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Double Drainage of Wounds. 


‘Gentlemen: 1 have frequently insisted 
‘pon the advisability of double drainage, or, 
i call it, the combined tubular and capil- 
‘My drainage, for wounds; and I have 
ght here to-day some dressings to show 
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you why I have doneso. You will remember 
the case of cancer of the breast on which I 
operated a week ago. Here I show you the 
first dressing and the tubing, which, as is my 
custom, I renewed at the end of twenty-four 
hours. Notice how thoroughly saturated the 
dressing is with the bloody oozing which al- 
ways follows an extensive wound. How un- 
comfortable this stiff, harsh dressing would be 
if retained. For this reason I always re-dress 
my cases in twenty-four hours, not only to 
replace the blood-saturated dressing, with its 
danger of infection, but also to remove the 
drainage tubing, which is no longer needed. 
Another reason for removing the tube in 
twenty-four hours is that if I left it in for a 
week or more a sinus would result. I left 
the horse-hair in, however, to carry off the 
slight serous discharge of the next three or 
four days, and removed it with the second 
dressing, which I here show you. Notice 
how slightly it is stained with serum. At 
the second dressing I removed the horse- 
hairs, one or two at a time, ‘so as to disturb 
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the nearly healed wound as little as possible, 
and I also removed the alternate stitches. 
The last dressing and final removal of the 
stitches will be done to-morrow. No better 
argument than these dressings, and the re- 
sulting early healing without any drainage 
‘sinus, could be presented as a reason for the 
more frequent change of dressing than many 
‘surgeons still make. 

The shoulder case I operated upon four 
- days ago I dress before you now for.the 
second time. Here is the first dressing, 
which is quite bloody. Thesecond dressing 
you now see shows but little oozing, only se- 
rous in nature. I shall remove the horse-hair 
to-day, cutting it close at one end so’as not 
to injure the partly healed surfaces by drawing 
the rough and matted ends through the 
wound, producing pain and, at the same 
time, separating the slightly united surfaces. 
All this minute attention to details con- 
tributes to that absolute rest which is needed 
to secure early and complete healing. I 
will now remove the alternate stitches, and 
-at the next dressing three or four days later 
I will remove all of the remaining sutures. 
Here is her temperature chart, and 99.6° is 
the highest record. It is a normal operation 
chart. 


Epithelioma of the Lip. 


The next case I have to show you is one 
of epithelioma of the lower lip. The patient 
is a man, 53 years old. We never see this 
-disease,ina young man. Six years ago, he 
first noticed a little eruption upon his lip 
which slowly increased in size. Six months 
later this was cauterized and its growth in this 
way retarded for two years. For the past 
three years and a half, however, it has been 
slowly growing until it has reached its 
present size, which is about that of my 
thumb-nail. His physician told him it was 
due to the smoking of his pipe. This 
would be very possibly, but not certainly, 
the case. One thing is certain clinically, 
that this form of disease is, curiously, limited 
almost entirely to the lower lip, and is far 
more frequent in men than in women. It 
is the least noxious and fatal of all the forms 
of cancer. There js but one cure for it, 
and that not always a cure: namely, early 
excision of a V-shaped piece of the lip in- 
cluding the growth, and -the drawing to- 
gether of the edges. The only point 
especially to be borne in mind is that what- 
ever means of approximation are used, it 
must go down to the mucous membrane, or 
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the coronary arteries will give rise to g 
serious and even dangerous hemorrhage, 

There is another point in connection with 
an epithelioma of the lip which is worthy of 
remembrance. If you are called to see g 
patient, especially if it be an old man, with 
an abdominal growth, or a tumor in any 
other portion of the body, and notice an old 
scar upon his lip, especially upon the under 
lip, examine such a growth with care, for 
you have good reason to believe that it may 
be a cancer. 


Operation under Cocaine. 


In this case I will not etherize the patient, 
but will try an injection of a 4 per cent, 
solution of cocaine. This has been injected 
around the growth ten minutes ago, and I 
shall now take out a small V-shaped piece of 
the lip. I shall put a large pair of spring 
forceps on either side of the lip which will 
control the hemorrhage to a large extent. 
On removing the V-shaped piece you will 
observe that the arteries are very nicely con- 
trolled by the forceps. In inserting the pins,I 
always take first the one next to the free 
border of the lip so as to control the hemor- 
rhage and get an accurate approximation of 
the mucous surfaces so as to make the lip as 
sightly as possible. Three pins are inserted, 
and with two or three turns of the ligature 
the bleeding is entirely under control. After 
taking off the free points of the pins I apply 
a simple dressing. The patient tells me he 
has experienced no pain whatever. Corning 
has suggested that a round rubber pessary, 
or other similar means, may be used to keep 
the cocaine in the tissues, this is in many 
cases a very useful hint. 


Cirsoid Aneurism of the Left Temple. 


The next case is an exceedingly serious 
one, and one in which there has been agood 
deal of surgical interference already. The 
history of the case is as follows: The young 
man is twenty-two years of age. Twenty- 
one months ago, while playing ball, he was 
struck by the ball upon the left temple, and 
knocked down. He remained dazed for 
fifteen or twenty minutes. On rising he no- 
ticed a small swelling of the size and shape of 
a peanut. This is quite different from the or- 
dinary swelling arising from a blow, whichis 
more diffused and globular, and points prob- 
ably to a very localized lesion, probably of the 
temporal artery or one of its branches. This 
swelling was hard and painful on pressure. 
Five months afterwards, while throwing & 
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pall, he felt something give way here, and 
there has been a heavy pulsation ever since. 
Qn August 29, 1888, and again upon No- 
yember 6, 1888, he was operated'on by Dr. 
Barton, who ligated the left common caro- 
tid, and pinned the small branches supply- 
ing the swelling at the first operation. This 
did not prove successful. He then sur- 
rounded the growth entirely with large pins 
anda double row of ligatures. This con- 
tolled the circulation, and was followed by 
ap apparent cure for some months. The 

wth then returned, and he injected alco- 
hol around the swelling to produce a coagu- 
lation of the blood. Ten to twelve hypo- 
dermics were given every other day, and 
this again appeared to result ina cure. It 
has, however, again returned, and the young 
man is now more than ever in serious need 
of assistance. 

This is a cirsoid aneurism, that is, an 
aneurism like a varix. An aneurismal varix 
isa single vessel which has become tortu- 
ousand dilated. The cirsoid aneurism cov- 
sin the whole of the temple, the side of 
the cheek in front of the ear, and lower part 
ofthe scalp. There is great dilatation and 
dongation of all of the vessels here, not of 
the veins so much as of the arteries; and 
more than this, at three places there are 
localized dilatations or really aneurisms of 
the vessels. The seat of such conditions is 
tually upon exposed sites, such as the head 
and the hand, and not seldom in the orbit. 
The cause here is clearly an injury ; but they 
May occurr congenitally as seen in a modi- 
fed and much less serious form in cases of 
ordinary nzevus. 

On this man’s head is a large mass rising 
tofrom one to one and a half inches above 
the normal level of the scalp. It is saccu- 

in appearance and soft to the touch. I 
amiable to squeeze all of the blood out of 
it If I put my ear to it, either directly or 
through a stethoscope, 1 can hear a distinct 
Meurismal bruit; if I compress it lightly I 
@M get an aneurismal thrill. If I squeeze 
tit all of the blood from the sac and then 
ply pressure at its upper part, on the déep 
e arteries, the sac slowly fills again 
blood leaks in through other vessels, 
no such pressure is applied it instantly 
thus showing that its chief supply is 
My the deep anastomoses. The occipital 
Mery, which was pinned by Dr. Barton, is 
pulsating. In the right carotid there 
Marked pulsation, showing that it 
dilated, while the left carotid, which 
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was tied eighteen months ago, has become 
pervious above the ligature, and is beating 
forcibly. Dr. Barton also ligated the left 
internal jugular vein. The external jugular 
vein of the left side is now dilated, as are 
also the superior thyroid vein and artery of 
the same side. The walls of this sac are 
thin, and if left alone it will eventually give 
way, and the man will die of a sudden hem- 
orrhage. The diagnosis here is easy. The 
trouble all lies in the treatment. In the Jnéer- 
national Encyclopedia of Surgery, Wyeth has 
given in tabular form the results of the treat- 
ment pursued in such cases. In seventy- 
three cases the common carotid was tied, and 
of these twenty-one died, and of the fifty- 
one who recovered only twenty-seven were 
cured—a little over one-third. Both caro- 
tids were tied in nine cases, with two deaths. 
So in this direction we have not a very prom- 
ising outlook. Excision can be tried, and 
in certain cases, where the tumor is not too 
large or deep, is the best plan. But here I 
think you will agree with me that to try ex- 
cision would simply result in a fatal hemor- 
rhage. Not only is the tumor supplied by 
the superficial vessels, but by the deep also, 
and from both sides. Another method, that 
of Barwell, of carrying a continuous deep 
buried suture all around the growth, and then 
drawing upon it like the string of a purse, 
is also not applicable, for it could not be 
made to include the deep-lying vessels. Nor 
is direct compression applicable here, and 
even were it safe to try this method, it must 
be done with great care, as it may produce 
an ulceration which would but hasten the 
fatal result. Injection of the perchloride 
of iron is an excellent method, and Dr. Bar- 
ton employed an analogous one, the injec- 
tion of alcohol, with good results. To-day 
I shall probably employ a combination of 
these methods. 

I desire first to secure the peripheral 
vessels by means of a sharply-curved needle, 
tying the ends over an elastic rubber tubing. 
Then I shall tie the right carotid artery. 
This will be a matter of some difficulty, 
especially since the superficial veins are of 
considerable size and probably the internal 
jugular is large. ‘The true line of safety al- 
ways in tying the carotid, is to open its sheath 
away from the jugular vein, that is, towards 
the middle line. The line of the artery is 
under the anterior border of the sterno-cleido- 
mastoid muscle. I shall tie the artery in the 
triangle of election above the omohyoid 
muscle. I shall tie the common trunk, and 
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not the external only, so as to control the 
deep as well as the superficial anastomoses. 
This will be at not a little risk to the 
patient’s brain, and may result in softening 
there, a risk that is much lessened by the 
dilated state of all the vessels. Then, or 
later, I may go on to the left side where the 
artery has become pervious through the 
anastomosis of the two superior thyroids 
and possibly of other vessels, and tie the 
artery there again at a higher level than: be- 
fore. Finally, I may inject some of the 
tincture of the chloride of iron into the 
tissues. Each step will be decided at the 
time. I now divide the skin and superficial 
fascia with the platysma myoides, thus 
reaching the sterno-cleido muscle. The 
incision is three inches long and the middle 
of it is opposite the circoid cartilage. Under 
the anterior border of this muscle I shall 
find the artery. Upon the outer side of the 
artery is the vein, and between the artery 
and the vein and behind them is the vagus 
nerve. I shall open the sheath of the artery 
well towards the middle line so as to avoid 
any injury to the vein, carefully loosen the 
artery, pass the ligature around it and secure 
it. The first thing to do is to find the 
superficial vessels and tie them but I am 
utterly unable to detect them, and I must, 
therefore, let them go until a day or two 
later, when, should I then find them, I will 
probably inject a little cocaine and pass a 
ligature under them. The size of the 
superior thyroid and external jugular veins 
is nothing to-day compared to what it was 
yesterday. I shall proceed now to tie the 
right carotid. I have now retracted the 
inner border of the sterno-cleido and I see 
the descendens noni nerve. I have now 
found the omo-hyoid muscle, and just above 
it I will tie the vessel. In the groove be- 
tween the artery and vein is something 
which looks like the pneumogastric nerve. 
This might lie between and behind the 
vessels. Whether it really is the nerve or not 
I do not know. If it be it isa most unusual 
anomaly. I have now easily found the 
artery, and shall pass my aneurism needle, 
armed with silk, under it, and tie it, cutting 
the ends of the ligature off short, so as to get 
primary union. The rule is to pass the 
ligature first between the artery and its most 
dangerous neighbor the vein where you can 
see it and carefully guide the point of the 
aneurism needle. ‘To reverse this method is 
to run the risk of puncturing the vein by the 
unseen point of the instrument. It is not 


Clinical Lectures. 





Vol. Ixit 


uncommon to have a convulsion follow the 
ligation of the carotid by cutting off the 
blood supply to the brain. There is none 
following this, however, though there is a 
pallor of the face and scalp. I inserta small 
piece of drainage-tube here. Now on com- 
pression over the tumor I can feel only a 
slight thrill. His color is not very good, 
and as most of the access of the blood is ar- 
rested, I shall simply ligate a sub-cutaneous 
vessel here, and do nothing more to-day on 
account of his condition. In two or three 
days I will perform the other operation I 
have suggested. 


SUBACUTE PERITONITIS. — PLEU- 
RISY WITH EFFUSION.! 
BY ARTHUR V. MEIGS, M. D., 


VISITING PHYSICIAN TO THE PENNSYLVANIA HOSPI- 
TAL, ETC. 





Subacute Peritonitis—Medication or 
Operation. 


Gentlemen : 1 found this man in the hos- 
pital, yesterday, when I reached here. He 
was in my charge some years ago. He is 
thirty-eight years old. He says that he was 
in the hospital in March last with the same 
trouble that he now has; but he seems to 
forget that in the summer of 1887 he was 
also here under my charge. His present 
sickness began two years ago with an attack 
of peritonitis. Since then he has always 
had pain in his abdomen, more or less severe 
in character. At that time his peritonitis 
was supposed to be tubercular in nature. On 
admission his bowels were regular ; he had 
pain in his left side over the sigmoid flexure; 
the examination of his lungs and heart was 
negative ; his urine was acid in reaction, of 
a specific gravity of 1.026, and of a pale 
amber color. This was upon the fourteenth 
of November last. From this date the notes 
of the case run on without giving us any 
facts of special interest. On the twenty: 
sixth of November his abdomen was dis 
tended and tympanitic. On the twenty: 
third of January he got out of bed, and has 
been doing well since. This last attack, 
then, lasted about six weeks, during whi 
time he was ill with pain and tympanites, 
Since then he has been better. His temper 
ture sheet shows us no fever record. This 
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a circumstance which is often noted in acute 
peritonitis, and is an important point to re- 
member. His temperature was never above 
993°, except once, on January 3, when his 
physician, Dr. Longstreth, tells me this was 
due to an attack of influenza. We must re- 
member, then, that it is possible to have an 
acute inflammation with no fever. 

The man came into this house first in the 
summer of 1887, and was ina long time, 
suffering with a prolonged attack of subacute 
peritonitis, severe and obstinate, and ac- 
companied with a tympanitic swelling of his 
abdomen, great pain, and obstinate constipa- 
tion. In the summer of 1888 I saw the 
man acting as a coachman at a neighboring 
summer resort ; and there he told me that 
he was experiencing some slight pain at that 
time. From this time he dates his trouble, 
and since then he has been under the weather 
with pain in his belly. 

As I proceed now to make a physical ex- 
amination of his present condition, I find 
nothing peculiar in his belly, except that it 
is rather full and tympanitic. He is a mus- 
cular man, but is not obese. On palpation, 
his belly feels a little harder to my sense of 
touch, but very slightly so; in technical 
terms there is here a slight degree of doughy 
induration. In an acute condition of an 
attack of peritonits you cannot touch a pa- 
tient as Iam doing here. This man has no 
pain. Palpation, then, reveals no tumor, 
for any localized hardness of any kind, but 
only this slight degree of induration. Per- 
cussion reveals a moderate amount of tym- 
pany, but nothing which can be strictly 
called unnatural. I will now see if there is 
any enlargement or diminution in the size 
Of the liver. Percussing in the nipple line, 
Ifind the liver‘to be normal as regards size. 
There is a slightly increased area of dulness 
ih the splenic region. This does not indi- 
tate anything, however; for, if the colon 
‘Should happen to be full of feces in this situ- 
‘ftion, we would have this same increase in 
the area of dulness. 

_ The treatment I employed two years ago 

| this man’s case was that which I am in 
the habit of using in cases not requiring 
‘eration. In the first place, the patient 
Must be put in bed ; but it is not as rigidly 


| ‘Meessary to keep him flat upon the back in 


@ ordinary case of peritonitis as it is in a 
Me of typhoid fever. It is best not to give 
ents orders which they will not obey. 
#88 a rule, if you can control the patient, 
him in bed.. In the second place give 
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him an absolutely liquid diet ; small quanti- 


ties at short intervals. Milk is the best sub- 
stance to use; but this may be varied as re- 
quired. Use stimulants if necessary to do 
so; but as an ordinary thing the patients do 
not require stimulation. Four ounces of 
milk every two hours is about the quantity 
of food which should be given. 

As far as medication is concerned, one- 
quarter of a grain of powdered opium and 
one-twelfth of a grain of the extract of bel- 
ladonna, every two hours, is what I give in 
these cases. At present a regular revolution 
is going on as regards the treatment of peri- 
tonitis. One man says: ‘‘Give opium ;’’ 
and another says: ‘‘Give only purgatives, 
or you will kill your patient.’’ My belief, 
however, is a middle one. If the case is a 
medical case and you do not need the ad- 
vice of the surgeon, or his knife, I give the 
opium as I have suggested. This will not 
stupefy an ordinary patient in any degree, 
as it is claimed that it will do. It simply 
soothes the pain but will not stupefy the 
patient one iota. This I regard as the best 
treatment in such cases. : 

This plan of procedure cured the patient 
two years ago, and he returned to his work ; 
but for the past year and a half he has been 
disabled. The aspect of affairs now is dif- 
ferent from what it was then. For a year 
and a half some irritation has been going 
on in this belly. Here is a case where we 
should have the surgeon in, and secure his 
opinion as to what is going on. Here isa 
man who certainly has some irritative cause 
here. If he had had a tuberculous condi- 
tion here, or a cancerous condition—but he 
is too young for that—two years ago, he 
would be dead by this time. There is prob- 
ably here some other cause for the irritation. 
The risk is very slight in laparotomy; I 
think it is estimated at only one-half of one 
per cent. If this trouble goes on, it is very 
likely that it will kill the man. Some day, 
unless attended to, this patient will develop 
a purulent peritonitis and die. He may 
have a purulent peritonitis even now. I have 
seen a patient presenting no more symptoms 
than he does now, with a purulent peri- 
tonitis. The surgeon, therefore, should be 
called in. If there be found some trouble 
which can be removed, you have achieved 
one of the greatest triumphs in modern 
medicine. I should recommend, therefore, 


that the operation be performed, and that at 
once, for it can now be done with the great- 





est degree of safety. 
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Pleurisy with Effusion. 


This patient is an Italian, twenty-six years 
of age. He says he has always been healthy. 
About four weeks ago he had an attack of 
influenza, lasting for ten days. He then re- 
turned to work, but was compelled to stop 
at once on account of severe pain in his 
chest. He had a chill and fever, followed 
in a few days by a cough and expectoration. 
' He was admitted to the hospital on the sec- 
ond day of February, at which time he was 
suffering with great dyspnoea and pain. His 
temperature on the evening of admission 
was 101°, on the next morning 100°; and 
it has varied between 99%° and 100° and a 
fraction ever since. He has, therefore, had 
a moderate fever. Thinking himself well 
of his influenza, but not being well, he re- 
sumed his work only to be laid up again. 
He had been sick for two weeks before his 
admission into the hospital. I shall now 
proceed to examine him before-you. 

Inspection posteriorly shows no difference 
as regards the size of his chest. I cannot 
say positively from mere inspection which 
side is affected, but I should say that the 
interspaces bulge more upon the left side. 
There is no difference to be noted in the 
way the man breathes. In the same way 
expansion, as shown by palpation, seems 
better upon the right side. Percussion re- 
veals a dulness upon the left side, which is 
not to be found upon the right side. At the 
left apex posteriorly there is a high-pitched 
tympanitic note; the percussion note at the 
right apex is normal. There is dulness in 
the left middle region posteriorly, as com- 
‘pared with the right. At the left base there 
is actual flatness, extending up to about the 
middle scapular region. 
normal. Anteriorly, the percussion note at 
the right apex is full, clear and natural; at 
the left apex it is high-pitched, short and 
tympanitic. Auscultation shows a good, 
clear, natural sound at the right apex pos- 
teriorly. At the left apex the sounds are 
somewhat restricted, and tend to be bron- 
chial. In the right middle region the sounds 
are good, and vesicular expansion is good ; 
in the left middle region there is no vesicu- 
lar expansion, and only slightly tubular 
sounds. At the right base the sounds are 
natural; at the left base there are slightly 
distant, transmitted tubular sounds, other- 
wise absent respiratory sounds. Vocal reso- 
nance is much louder on the right than upon 
the left side, except a little above the mid- 


Clinical Lectures. 


The right base is’ 








Vol, lxii 


dle portion of the left side, when it is quite 
loud. Vocal fremitus is good on the right 
side, weak on the left side and almost ab. 
sent at the left base. 

This is the condition found at the end of 
five days in the hospital. The interspaces 
are fuller upon the left side; expansion jis 
feeble on the left side. Over the lower half 
of the left lung there is dulness of percus- 
sion, and almost entire absence of respira- 
tory sounds. Vocal resonance is less upon 
the left than upon the right side, except at 
the root of the lung, where it is loud. Vo- 
cal fremitus is weaker upon the left side, 
and at the base is almost absent. What, 
then, is the condition here ? 

This can only be a pleurisy with effusion 
or a pneumonia. Of course, we have here 
a pleurisy. There is here a lessening of 
both vocal fremitus and resonance, while 
these are both increased in pneumonia, 
Then, there is an absence of respiratory 
sound, which is not the case in pneumonia, 
These signs, together with the bulging of 
the interspaces, all indicate the existence of 
a pleurisy with effusion and not of a pneu- 
monia. It is a typical picture of a pleurisy 
with effusion to a moderate degree. Path- 
ologically, however, we rarely see a pleurisy 
with effusion without some slight degree of 
inflammation existing in the bronchial tree 
or in the lung itself. This man coughs and 
expectorates, so he has some slight bronchial 
trouble in addition, which is of no conse- 
quence, however. 

Now as to treatment. The man was given 
Epsom salts on his admission, to move his 
bowels. Time is wanted in the treatment 
of these cases. Rest in bed, light diet—not 
absolutely liquid, however—and some tonic 
treatment, such as Basham’s -mixture, is all 
that is needed. There is no fever which re- 
quires treatment. If we give him time and 
rest in bed, he will probably soon recover. 
The prognosis, then, is good. Almost all 
cases of pleurisy with effusion recover 
promptly. 


> 
oe 





—Sulphur, always heretofore considered 
an elemental substance, is now declared to be 
a compound of carbon with other elements. 
Dr. Theodore Gross, of Berlin, read a paper 
before the Vienna Academy of Sciences, 
detailing experiments which seemed to prove 
that sulphur, especially precipitated sulphur 
and that in what is known as the allotropi¢ 
form, is readily decomposed and leaves # 
residue of carbon. 
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GONORRH@GEAL SALPINGITIS IN ITS 
SURGICAL ASPECTS. 


BY CHARLES P. NOBLE, M. D., 
PHILADELPHIA. 





The relation between gonorrhoea and pel- 
vic inflammations in women is a subject 
which has justly excited much discussion 


_within the past few years. Until Noeggerath 


proclaimed his views as to the importance of 
this disease as a cause of pelvic peritonitis, 
gonorrhoea in women was considered a triv- 
jal disorder. Since that time important 
changes in professional opinion have taken 
place. Indeed there has been a tendency 
to attribute all catarrhs of the genital tract, 
not plainly due to infection during the puer- 
perium, to gonorrhoeal infection. In this 
way I feel sure that injustice has been done 
to many virtuous women, who have been so 
unfortunate as to suffer from vaginitis, endo- 
metritis or salpingitis. It is not my purpose 
to enter into a discussion of the conflicting 
views concerning the importance of gonor- 
thoea as a cause of salpingitis, but it can be 
asserted safely that it is a frequent cause of 
this disease. Hence gonorrhoea in women 
must be considered as possessing infinite po- 
tentialities for harm. The course of gonor- 
theea of the Fallopian tube may vary greatly 
in different cases. The more usual pathologi- 
cal conditions I shall illustrate by the speci- 
mens exhibited. But while the course of 
the disease presents great variations, there 
are certain peculiarities which it is worth 
while to recall. Gonorrhceal inflammation 
is almost invariably a disease of mucous or 
of serous surfaces. Exceptionally distinc- 
tive suppuration, more especially in the 
ovary, is produced by it. Owing to this 
peculiarity, fluid accumulations form in the 
tubes; the fimbriated ends of the tubes be- 
come occluded by adhesive peritonitis in- 
duced by the infecting agent, and, the for- 
‘Mation of pus or of watery fluid by the mu- 
cous lining of the tubes continuing, a pyo- 
‘alpinx or a hydrosalpinx results. 

__ The fact that destructive suppuration sel- 


dom results from gonorrhoeal inflammation 


“counts for the essentially chronic course 
‘of the disease. It lasts for months and 
, Sapping the patient’s vitality, always 
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producing pelvic discomfort and at times 
agonizing suffering, and it finally induces a 
condition of chronic invalidism or renders 
the sufferer a bedridden wreck. Irregular 
exacerbations of the inflammatory processes 
increase the patient’s sufferings, or confine 
her to bed for days or weeks. These acute 
attacks of pelvic inflammation usually follow 
menstrual congestion or over exertion. 

The extent. of the peritonitis which ac- 
companies salpingitis varies greatly. This 
is a very interesting question. It is consid- 
ered, and I think rightly, that peritonitis is 
set up primarily by leakage of gonorrhceal 
poison through the fimbriated opening of 
the tube, and that the recurring attacks are 
due to leakage of the tubal contents through 
slight ruptures in the adventitious material 
formed about the end of the tubes. It is 
possible that the infection may spread 
through the wall of the tube itself. After 
slight attacks of peritonitis, nothing may be 
found, besides the diseased tubes, except 
delicate, net-like, pelvic adhesions. On the 
other hand, the most extensive structural 
changes may be found, usually after many 
recurring attacks of peritonitis. All the 
pelvic viscera may be matted together, with 
or without intra-peritoneal abscesses, or ab- 
scesses of the ovaries. 

A most important characteristic of gonor- 
rheeal peritonitis is its tendency to localize 
itself. Exceptionally acute gonorrhceal in- 
flammation will spread through the uterus 
and tubes and cause acute general suppura- 
tive peritonitis and death. This may also 
result from the rupture of pus sacs in the 
tubes, the ovaries or the peritoneum. In 
this respect gonorrhceal peritonitis differs 
radically from that induced by perforation 
of the intestinal tract, or by puerperal infec- 
tion, which tends to become general and 
rapidly fatal. 

Gonorrhceal salpingitis has little if any 
tendency to spontaneous recovery. At best 
it results in the production of pelvic adhe- . 
sions, binding the pelvic viscera together 
and producing pain, or interfering with the 
functions of the bladder or rectum. Usually 
the progress of the disease is from bad to 
worse, until the sufferer is reduced to chronic 
invalidism or dies from peritonitis or inter- 
current diseases. 

There can be no doubt that the condition 
of depressed vitality brought about by long- 
standing pelvic inflammation, and especially 
by the absorption of pus products, predis- 
poses to the development of consumption, 
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and perhaps of other constitutional diseases. 
Cases of consumption have come under my 
observation in which pyosalpinx of long 
standing seemed to be the determining cause 
of the disease. 

I shall not take up your time with a for- 
mal description of thé familiar clinical his- 
tory of this disease, but will report five cases 
somewhat in detail, in which the points of 
interest will be brought out. 


Case 1.—Bilateral gonorrheal salpingitis 
and ovaritis—So-called hysteria—Six attacks 
of pelvic peritonitis in five months— Removal 
of uterine appendages—Recovery. 


Mrs. , et. 20, multipara, always had 
good health, and was free from pelvic distress 
until March, 1887, when she developed an 
acute vaginitis with irritating leucorrhcea. 
This was treated with vaginal douches or- 
dered by her physician without benefit. 
June 24, 1887, she was taken with pelvic 
peritonitis induced by salpingitis of the 
left tube. She had a severe attack, the 
temperature reaching 103° F., the pulse 
110. Large amounts of morphia were ne- 
cessary to relieve pain. After improve- 
ment had taken place she was sent to the 
seashore. While there she had two similar 
but less severe attacks, which, however, 
were accompanied with great pain. On 
one occasion it was necessary to etherize 
her, when morphia failed to relieve the 
pain. August 11, she came under my care 
suffering from mild peritonitis in the right 
side. Examination revealed intense vagini- 
tis, a fixed uterus, and a tubo-ovarian mass 
in the right side. The temperature was 
101° F., the pulse go. At thistime, I still 
clung to the old views of pelvic inflamma- 
tions and expected to effect a cure with 
local applications. Rest in bed, sublimate 
douches, morphia and chloral iodine to 
the hypogastrium and liquid diet were 
prescribed. Under this treatment the wo- 
man improved very much. August 31 she 
‘was out of bed, felt well when quiet, and 
had a good appetite; but had pain on 
' defecation and when jarred. Examination 
showed that the vaginitis was much better 
and that the uterus was more mobile. The 
tubo-ovarian mass was not recognized. Un- 
der depletion with glycerine tampons, and 
counter irritation with iodine, she felt quite 
well and vigorous again. 

A fifth attack of peritonitis (salpingitis) 
supervened October 1. As before, the pain 
was intolerable. On endeavoring to relieve 
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it I had an experience I shall never forget, 
Large doses of morphia were given hypo- 
dermically without bringing relief. On the 
night of October 13, after having given 
during the evening one grain and a fourth of 
morphia hypodermically in divided doses, 
about midnight I administered ether, hop- 
ing thereby to bring relief. Only a few 
inspirations were taken when the patient be- 
came ‘‘blue’’ and the respiration ceased, 
I believe that voluntary respiration did not 
occur for fifteen minutes—not until the hus- 
band had run nine blocks for a Faradic 
battery and this was got to work. Respira- 
tion immediately succeeded. During this 
interval artificial respiration had been kept 
up by Sylvester’s method, while the head 
was dependant. The combined influence 
of the morphia and the ether had paralyzed 
the respiratory centre. After this event 
gradual improvement took place, and under 
advice of consultants, the former local treat- 
ment and general Faradization were em- 
ployed. Tubo-ovarian masses could be felt 
on each side. During this'time I determined 
that I would operate if another exacerbation 
occurred, and this did happen on Novem- 
ber 3. After consultation with Drs. Kelly and 
Longaker, laparotomy was decided upon, 
and was done December 3, Dr. Kelly assist- 
ing. The appendages were removed without 
special difficulty; adhesions were general 
but easily broken up. The ovaries were en- 
larged, the left twice as large as the right; 
the tubes were dilated (pyosalpinx) and the 
fimbriated extremities were occluded. The 
operation was aseptic. No drainage was 
used. Convalescence was afebrile and free 
from incident. 

This was almost certainly a case of gonor- 
thoeal inflammation of the tubes and ovaries. 
The husband had gonorrhcea at the time, 
and he told me he had contracted it from his 
wife! There are two elements of doubt in 
the case. The woman was not virtuous, 
and hence her statements were not reliable ; 
and besides the cervix felt as though it had 
sustained a laceration from a miscarriage OF 
a dilating instrument, used, perhaps, to m- 
duce one. Unquestionably this woman en- 
dured a vast amount of uncalled-for suffering, 
besides running the risk of becoming % 
morphia eater. It would be interesting to 
know how many drachms of morphia she 
took ; and, not less truly, how many useless 
visits I paid her, many of them in the night 
and at much cost to my personal well-being. 
This case was an education in itself. 
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watched it until patient, family and physi- 
cian were thoroughly disheartened. Opera- 
tion was postponed on the advice of Dr. 
Wilson. Happily at this time women hav- 
ing gonorrhoea salpingitis of a serious 
character are subjected to operation without 
such useless delay. This woman made a 
perfect recovery. 


Case 2.—Chronic salpingitis—Pelvic hema- 
toma—Exploratory laparorotomy—Recovery. 


Mrs. , et. 33, twice married, never 
pregnant, always had suffered from dys- 
menorrhcea. Her first husband had gonor- 
thea; but no distinct history of acute 
vaginitis in the patient could be obtained. 
November 6, 1886, after a long walk while 
menstruating she went to bed with severe 
pelvic pain and fever, in which her temper- 
ature reached 104° F., her pulse 120. A 
large mass formed in the pelvis occupying 
the left broad ligament and extending be- 
tween the uterus and the bladder into the 
tight broad ligament. A diagnosis of 
hematoma was made. She was kept in bed 
for six weeks and treated with quinine, 
anodynes and poultices, and later with 
counter irritation by means of iodine and 
blisters ; internally she was given iodide of 
potassium and tonics. ‘The hematoma was 
entirely absorbed. The uterus was left 
tetro-verted and adherent, and a small tubo- 
ovarian mass could be felt on the left side. 
The woman resumed her laborious work, 
and became quite comfortable under local 
treatment, with iodine and glycerine tam- 
pons. In the fall of 1887 symptoms of sub- 
acute salpingitis supervened, and subsided 
under the same treatment, which was con- 
tinued through September and October. 
June 26, 1888, the patient had an attack in 
¢very way similar to the one first narrated. 
The physical conditions were just the same, 
a was the treatment. July 15 the acute 
symptoms had subsided and she entered the 
Philadelphia Lying-in Charity. Here she 
Was seen by Drs. E. Wilson, Parish and C. M. 
Wilson. The diagnosis was left in doubt: 

toma, pyosalpinx, cellulitis and ovarian 
tumor were suggested. Exploratory lapa- 
40tomy was advised and done, Dr. Henry 
1 assisting. The patient was quite 
out and her abdominal walls were at least 
ea in thickness. It was necessary 
Metefore to make the incision long enough 
‘admit the half hand to explore the pelvis. 
pelvis was found absolutely choked on 
side, with just enough space on the 
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right side to pass two fingers behind the mass 
into the pelvis. The mass was clearly within 
the broad ligament, filling the left side, ex- 
tending between the uterus and bladder to the 
right side of the pelvis; also along the left 
iliac fossa. It was everywhere hard. I 
considered that the diagnosis of hematoma 
was sustained, that this was not undergoing 
suppuration, and that, if it did, it could 
more safely be evacuated per vaginam, as no 
bowel was in the way. Drs. Wilson and 
Leaman agreed, and the incision was closed. 
No drainage was used. The deeper parts of 
the incision healed by first intention, but 
superficial suppuration occurred. When, a 
month afterwards, Mrs. was discharged, 
the hematoma was entirely absorbed and a 
small tubo-ovarian mass could be felt in the 
left side. She went home and to the wash- 
tub, and afterwards developed a_ ventral 
hernia. Since that time she has had one at- 
tack of acute salpingitis of the left tube. 
At the present time she is fairly comfortable, 
and therefore refuses operation for the re- 
moval of the appendages and the cure of the 
hernia. 

The conditions present in this case are 
rare. Ante-uterine hematoma is rare, and 
ante-uterine cellulitis is equally rare. Un- 
questionably a salpingitis in the left side has 
been the cause of the hematoma. ‘The in- 
flammation is probably gonorrhceal. 


Case 3.—Large pyosalpinx—Pint of pus 
—FHistory extending over seventeen years—. 
Operation in extremis—Recovery. 


Mrs. , aet. 36, mother of twochildren, 
aged respectively, fifteen and seven years, one 
miscarriage between labors, always well until 
marriage, at twenty years. At the first period 
after marriage she had a severe attack of pain 
in the left ovary, which the physician who 
was called in diagnosticated as due to ovari- 
tis. | There was no accompanying vaginitis. 
The husband had had a gonorrhoea with gleet © 
for eighteen months, but had been pronounced 
well for some months before marriage. 
Sixteen months after marriage she gave birth 
spontaneously to a girl baby, had ‘chills 
and fever’’ and was four weeks in getting 
out of bed. Her physician said that ‘ she 
came near having child-bed fever.’’ She 
has never felt well since. Bearing down, 
leucorrhoea, dyspareunia and pain on loco- 
motion supervened. Three months after 
labor an attack of salpingitis on the left 
side put her in bed for six weeks. Six 
months after labor she miscarried at the 
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second month, and within seven years she 
had six severe attacks of pelvic inflammation, 
each attack confining her to bed from four 
to six weeks. When the first baby was five 
years old an abscess discharged per vaginam. 
During the past seven years, since the birth 
of the second daughter, there have been 
three attacks of pelvic inflammation. Men- 
orrhagia and metrorrhogia, leucorrhoea and 
pain in the left ovarian region have been 
almost constant. She has been in bed or 
‘¢lying around ’’ two-thirds of the time for 
sixteen years. 

I saw her first in May, 1889. She was 
greatly prostrated and emaciated and was 
unable to walk. A large pyosalpinx on the 
left side was diagnosticated and its removal 
after preparatory treatment was advised. I 
was her eleventh physician, and she had been 
treated for everything except the real ail- 
ment. The appendages were removed at 
the Kensington Hospital for Women June 
19, 1889, Dr. Hunter Robb assisting. 
The right tube and ovary were enlarged. 
The left tube was enormous and was ruptured 
during removal, discharging much pus into 
the peritoneal cavity—perhaps a pint. The 
peritoneal cavity was thoroughly irrigated 
and drained. Convalescence was slow. 
This patient is now, relatively speaking, 
well, and has gained twenty-five pounds. 
Champagne arrested obstinate vomiting on 
the fourth day after operation, and, I think, 
saved her life. The vomiting was bilious, 
“dark green, and very offensive, with distinct 
fecal odor. It was apparently induced bya 
slight circumscribed peritonitis in the left 
inguinal region. The etiology in this case 
is obscure—the attack of ovarian pain during 
the first period following marriage is sugges- 
tive of gonorrhceal salpingitis. The cause, 
however, may have been puerperal. 


Case 4.—Gonorrheal salpingitis of six 
weeks’ duration—Three attacks of pelvic 
peritonitis— Removal of appendages—Ex- 
tensive intestinal and omental adhesions— 
Recovery. 


Mrs. , eet. 31, has had one child, has 
never miscarried and has always been well un- 
til her labor. She had a chill on the seventh 
day of her lying-in, but the very competent 
attending physician did not attribute it to 
sepsis. She was up on the twelfth day, but 
regained strength slowly. She contracted 





gonorrheea in August, and had a severe 
attack of salpingitis of the left tube during 
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time she was under my care. A mild sal- 
pingitis of the right tube followed in two 
weeks, and at the period in November, she 
had a very severe attack. 

Her sufferings were such that I was driven 
to operate during the continuance of the 
acute symptoms. This, I think, should not 
be the general practice, as the patient’s vi- 
tality is already reduced by fever and acute “ 
pain and fatal shock is more likely to follow 
a serious operation. Laparotomy was done 
at the Kensington Hospital November 26, 
Dr. Boyd assisting. The omentum was 
densely adherent in the pelvis. It was 
partly torn loose and partly tied off. The 
appendages were densely adherent to all ad- 
jacent bowels from the czcum to the rec- 
tum. The separation of these adhesions 
required much time and several ligatures. 
The pelvis being open, the right tube and 
ovary was freed from the czecum and tied 
off, the left tube and ovary were then sepa- 
rated from the sigmoid and rectum and also 
removed. The peritoneal cavity was thor- 
oughly irrigated and drained. The tubes 
were enlarged and contained creamy pus. 
Both ovaries were diffluent, from effused 
blood, and a hematoma was present in the 
mesosalpinx of the right tube. The patient 
went to bed much shocked, and was ex- 
tremely sick for four days. The use of nu- 
tritive enemata, and the free exhibition of 
champagne, strychnia and digitalis hypo- 
dermically, together with such fluid nourish- 
ment as the stomach would bear brought 
her around. Convalescence was slow but 
quite satisfactory. At the present time she 
feels quite well and is rapidly gaining flesh. 


Case 5.—Gonorrheal salpingitis—Peluit 
abscess—Operation—Recovery. 


Mrs. , et. 28, married nine years, has 
had two miscarriages within the first year of 
married life. Six years ago she began to 
have labial abscesses, which have recurred 
four times. She has always had whites, but 
no history of acute vaginitis can be obtained. 
Shortly after marriage she began to have 
groin pains, which have troubled her all the 
succeeding years; but she has never been 
confined to bed until September, 1889. A 
feeling of soreness on exertion or jarring 
has been a constant source of annoyance. 
Dysporeunia also has been constant. Men 
struation has been regular but always a 
companied by severe cramps. Dysmenot 
thoea was as marked before marriage & 








her menstrual period in October. At this 


after. During September, 1889, after mov 
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ing, a feeling of soreness in the pelvis, 
cramp-like pains, irritable bladder and pain- 
ful defecation became very annoying, and 
isted throughout the attack. Until 
Christmas she was sometimes better, some- 
times worse; but after that time she was 
confined to bed. She now had chills, fever, 
tumefaction in the region of the left groin— 
in fact, all the symptoms of acute salpingitis. 
I saw her first January 7, when she had a 
temperature of 102° F., chills, rapid pulse, 
tympany—in fact, all the symptoms of acute 
pelvic peritonitis. On examination a large 
tubo-ovarian mass on the left side, with evi- 
dence of general pelvic adhesions was found. 
A diagnosis of pyosalpinx was given, and 


‘operation after the subsidence of acute symp- 


toms was advised. ‘The patient was kept 
strictly in bed, and given quinine, a febri- 
fuge, and morphia, sufficient to quiet pain. 
The bowels were kept loose with calomel or 
other laxatives. Poultices were applied to 
the hypogastrium. Under this treatment 
the acute symptoms rapidly subsided. Lapa- 
totomy was done January 30, at the Ken- 
sington Hospital for Women, Dr. Boyd as- 
sisting. As was expected, adhesions were 
general and dense. The omentum was 
separated from adhesions about the brim. 
The right ovary and tube was freed from 
deep adhesions and drawn up; when the 
cecum was found adherent: the appendix 
being free. A large tubo-ovarian abscess, 
densely adherent to the pelvic wall, rectum 
and sigmoid, was found on the left side. 
The abscess was partly intra-peritoneal, as 
the bowel made part of its sac. The tube 
was, with difficulty, removed. The ovary, 
a such, could not be recognized. ‘The 
peritoneal cavity was thoroughly irrigated 
with boiled water, and drained. Recovery 


was prompt, but for several days after the’ 


Operation the woman was profoundly de- 
pressed. She left the Hospital after three 
weeks, The right tube is decidedly thick- 
ned, and the fimbriated extremity occluded. 
The left tube is much enlarged and elon- 
gated, and the extremity lost on the wall of 
the abscess. ; 

_ These cases represent almost every phase 
of gonorrhceal salpingitis. In cases long neg- 
Hected, more extensive peritonitis is present, 
‘Mad at times collections of pus form between 
Mglutinated serous surfaces above the 








~The cases reported were all treated by 
minal section, and in all but one the 
-of the disease was removed. In this 
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case the complicating hematoma prevented 
extirpation. 

The diagnosis of gonorrhceal salpingitis is 
based upon the symptoms and signs com- 
mon to all inflammations of the Fallopian 
tubes. itis to be distinguished from the 
other varities of salpingitis either by the 
presence of a history of gonorrhceal in- 
fection, or by the absence of a history of 
other sources of infection. 

The question as to the proper treatment 
of gonorrheeal salpingitis is one which 
demands our earnest thought. The natural 
history of the disease is now well known. 
Its tendency to progress from bad to worse, 
almost insures, in any individual case, a life 
of suffering, and invalidism, and final death 
from peritonitis. In view of these well- 
recognized facts, will it not be best to remove 
the uterine appendages by abdominal section 
early in the course of the disease, when the 
operation is a simple one, and comparatively 
free from danger? Operation done at this 
time will leave the pelvic and abdominal 
viscera in a comparatively healthy condition, 
and offer every hope of restoring health and 
usefulness. My own opinion is that such a 
plan of treatment is eminently and truly 
conservative, and I shall not hesitate to 
apply it whenever the conditions are such as 
to leave no doubt as to the diagnosis. 

At the present time early operations are 
seldom done. The patient submits to 
operation only after repeated attacks of 
peritonitis, and perhaps after the formation 
not only of a pyosalpinx, but of intra-peri- 
toneal accumulations of pus, and the mat- 
ting together of some or all of the pelvic 
viscera. Operation done under such cir- 
cumstances must necessarily often yield far 
from ideal results. The focus of the disease 
may be removed, but the secondary effects, 
local and general, not infrequently cannot 
be. In the more serious cases operation 
must be done with the purpose of saving 
life, and not with the purpose of doing a 
formal operation. In the worst cases it is 
enough if pus pockets be emptied and 
drained, for a formal operation, with separa- 
tion of all adherent viscera and removal of 
the appendages, will require so much time 
and entail so much shock as to insure death. 

Operation per vaginam isseldom indicated, 
and should be regarded as palliative rather 
than radical. In cases seen late, in which 
the vitality is so reduced as to leave little 
hope of recovery often abdominal section, 
in which the pus sac is adherent in Doug- 
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las’s pouch, and in which early death is|ing the night. 
P g 


clearly to be apprehended unless the pus 
can be removed—in such cases I believe it 
to be good practice to operate per vaginam, 
to tide over the crisis. The pus should be 
evacuated by aspiration, the track of the 
cannula dilated, and a drainage-tube intro- 
duced. 

The choice of the time of operation is 
very important. The history of these cases 
is that of many recurring acute attacks. 
Hence in any attack the probabilities are 
greatly in favor of improvement under the 
usual medical treatment. Therefore it 
should be the rule to wait for the subsidence 
of acute symptoms and some recuperation 
of strength before operating. In this way 
the patient will be better able to withstand 
shock. This rule, however, is not invariable, 
and operation must sometimes be done dur- 
ing the course of an acute attack to save 
life. To properly determine the right course 
all the knowledge, care and judgment of the 
surgeon is required. 


SUPRAPUBIC LITHOTOMY. — PERI- 
NEAL LITHOTOMY. 


BY JAMES B. THOMPSON, M. D., 
RATBUREE, SIAM. 





On account of the interest taken in the 
suprapubic lithotomy, I will report a case 
in which I have performed the operation. 

The patient was a man sixty years-old, 
and he was operated on in November, 1887. 
I had for assistants the Rev. Mr. Dunlap 
and two of my native students. The man 


was of a spare build, somewhat emaciated 


from his sufferings, and, fearing that the stone 
was a large one, I decided to cut through 
the abdominal wall. A sound passed through 
the urethra guided me to the bladder wall, 
and the stone was easily removed, being only 
14 inches in diameter. I closed the wound 
in the bladder wall with carbolized catgut, 
and inserted a small drainage-tube through 
the external wound into the sub-peritoneal 
tissues too, but not through the bladder 
wall. Oiled lint was applied as a dressing, 


and a soft catheter was left in the urethra for 
forty-eight hours. The patient was kept on 
his back (imperatively), with his head and 
shoulders slightly elevated. On the second 
morning the catheter was withdrawn, and 


the urine was voided normally during the 
day. ‘The catheter was inserted again dur- 
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The drainage-tube wags 
withdrawn by degrees, and on the fifth day 
was entirely removed. After the seventh 
day the catheter was dispensed with entirely 
and on the tenth the external wound wag 
completely united. From that time on the 
man was allowed to sit up, and in four 
weeks he was perfectly well. Bichloride of 
mercury was the antiseptic used during the 
operation. 

There are three features of this case to 
which I would like to call attention : 

First—The bladder was not injected, nor 
was the rectum dilated. Prof. Agnew’s 
suggestions in his Surgery seemed to me s0 
thoroughly sensible that I determined to fol- 
low them. From my experience I feel satis- 
fied that injecting the bladder for such an 
operation is a mistake. 

The bladder wall can be found with 
greater ease when raised on the point of a 
sound than when injected. It is true the in- 
cising of the flaccid viscus is more difficult, 
but the round surface of the fundus when in- 
jected cannot possibly reach as high up to- 
wards the incisions as the sound would lift it. 

Second—The wound in the bladder wall 
was immediately and ‘completely closed. 
Some seem in doubt about this point and 
seem to prefer leaving it open for fear some 
urine may get through it. Isn’t it more likely 
to extravasate if left open? 

Third—The patient was kept on his back, 
with head and shoulders slightly elevated for 
eight or ten days. I cannot see the reasons 
which induce so many to place the patient 
on his side after such an operation. It 
seems to me that this invites urinary infiltra- 
tion, while ostensibly providing for drain- 
age. 

In the after treatment of these cases pet- 
fect and speedy closure of the opening in 
the bladder is the great desideratum, and it 
does not seem rational to leave the wound 
ununited, or even with a drainage-tube be- 
tween the lips, since both of these practices 
must certainly interfere with speedy closure. 
Then to place the patient on his side, the 
position which gives the greatest danger 
of even a small quantity of urine overflow- 
ing through the wound, completes the con- 
ditions required to bring about a high rate 
of mortality. 

I would sum up thus: Use no injection, 
but be guided by the point of a 90 
through the urethra, Close completely the 
wound in bladder, but leave a drainage-tube 


in the external wound. If the bladder will : 
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bear it, insert catheter per urethra for forty- 
eight hours. At least watch that the urine is 
withdrawn by catheter every two to four 
hours. Place the patient on the back with 
the hips lower than the shoulders, thus 
facilitating the flow of urine and rendering 
it possible for any accumulation of pus to 
escape through drainage-tube. I believe if 
these points are observed the suprapubic 
operation will be found more satisfactory. 

I have had two other cases of stone which 
[cut through the perineum. The last one 
of the two I would have cut through the ab- 
domen, but he took ether so badly—vomit- 
ing, etc.—that I did not dare to attempt it. 
The stone was 14% X 2 X 2% inches in 
size, and I greatly feared the boy would die 
fom the difficulty I had in getting it 
through the bony structures of the pelvic 
outlet, but he recovered well and shows no 
evidence of any injury having been wrought. 
















FURTHER CONSIDERATION OF THE 
LATE INVASION OF THE GRIP.! 







BY A. K. BALDWIN, M. D., 
NEWARK, N. J. 













The peculiar heading of this paper is 
tendered necessary by the fact that at our 
last meeting, while the history, symptoms 
and treatment of the disease in question 
were thoroughly ventilated, it was deter- 
mined to consider this subject again at our 
next gathering, which occurs to-night. 
Aware of the fact, as I am, that it may be 
impossible to impart any new information, 
itwill probably not be amiss to compare 
notes with my fellow-practitioners in experi- 
fices in the concomitants, sequelze and 
other after-results of this malady, which 
could not very well present themselves at 
our former gathering. 

In order to speak of these more intelli- 

gently, it might be as well to detail briefly 
the grip symptoms. 
These may be divided into three varieties: 
1. Nervous, where severe headache, pain 
in the muscles of the eyes, frontal and supra- 
®bitory pain, usually of the left side, gen- 
al neuralgic and rheumatic pain, more 
Or less sweating, exhaustion and wakefulness 
Prevail 
























% Gastric, where epistaxis, tonsillitis, 








i before the Practitioners’ Club of Newark, 
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nausea, vomiting, constipation or diarrhoea 
and dysentery occur. 

3. Respiratory, where the whole respira- 
tory system is invaded. The patient has 
pain in the frontal sinuses, the eyes con- 
gested and watery, profuse serous nasal dis- 
charge, and feeling of stenosis over the bridge 
of the nose, hoarseness, general bronchitis 
and severe angina. 

All of these varieties may, of course, ex- 
ist in one person and to such an extent that 
it may be impossible to distinguish the vari- 
ety; or one set of symptoms may develop 
to be followed in turn by others. The dura- 
tion of the grip has been found so variable 
that no distinct period of termination can 
be relied upon. Relapses and recurrences 
have been likely to occur, and many attacks 
of ordinary influenza that we now see are 
undoubtedly due to the semi-chronic inflam- 
matory condition left behind. Cases of per- 
sistent neuralgia—cervical, facial and supra- 
orbital especially—are seen in our offices 
every day, and succumb only slowly to 
treatment. 

While in the experience of probably all 
of us the grip fer se has in no instance re- 
sulted fatally, we have seen dangerous con- 
comitant or after-symptoms arise, which in 
a few cases have resulted fatally. Let us, 
however, not confound cases of consump- 
tion, Bright’s disease, or any other grave 
disorder, with these sequelz ; since it is well 
known that the epidemic has intruded itself 
into any system irrespective of a pre-existing 
malady. Add prostration to that which al- 
ready exists and an unfavorable prognosis 
is of course to be expected. 

The long-continued prostration itself is 
grave and absolutely dangerous, and is a 
forerunner of extension of: inflammation. 
That in the frontal sinus has been followed 
by meningitis, and death has occurred in a 
very short time. 

General bronchitis has had added to it the 
capillary form. This occurs oftenest in fe- 
males. The exhausted system is in about 
the same condition as that of young children 
who have been similarly affected. Should 
this form not remain dry the patient is una- 
ble to expectorate the large amount of se- 
cretion in the small tubes nature does not 
absorb, quickly, and death has occurred in 
some few cases from asphyxia. 

But most frequent and fatal of all, where 
fatal results have occurred, has been pneu- 
monia. It has been lobar or lobular in 
form, and generally catarrhal in character. 
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The lower portions of both lungs have been 
affected. It has occurred more frequently 
in males. Commencing with a chill, it 
causes the sub-normal pulse and temperature 
to become accelerated and increased for the 
time being, until a profound condition of 
pro» ration exists. Even then, of course, 
most of our cases have slowly recovered ; 
for persistency of all symptoms of the ori- 
ginal disease and of its sequelz seem to form 
a prominent feature of the grip. But some 
of our patients have slipped through our 
fingers and that, too, rapidly, in from two 
to five days, death being due to heart failure. 
While I have been fortunate with all of my 
cases—probably from giving very little treat- 
ment—having had my own business and 
partially that of two other physicians who 
were laid up with the fashionable disorder, 
I had serious apprehensions over several 
pneumonic cases which seemed to never get 
well; in fact, recovery, especially in one 
case, is not yet complete. May not this 
grave sequelz, in feeble cases, be the foun- 
dation of phthisical lung disintegration ? 

In the gastric variety of the grip epistaxis, 
after occurring in the disease, has recurred 
sO many times as to be an unpleasant symp- 
tom. I saw one such case; but this patient 
had had many attacks for months before. 
Dysentery, after most other symptoms had 
subsided, was present in two cases; but it 
was not persistent. Two cases of orchitis 
and epididymitis have interested me very 
much. In one case gleet was present and 
enlargement of the testicle had occurred six 
weeks before the attack of grip, terminating 
two weeks after commencement of the latter. 
Ten days after the grip symptoms subsided, 
severe inflammation of the testicles and epi- 
didymis again existed. In the other case 
there was no venereal history, and I am sat- 
isfied of the patient’s truthfulness, as he has 
no object in deceiving me. In his case, 
however, rapid recovery followed. In the 
epidemic of 1732 swelling of the parotid 
glands and testicles was noticed occasionally. 

Other symptoms and diseases have prob- 
ably been met with by some of you as seque- 
le of the grip; and, in fact, the question 
naturally arises: Are we yet entirely done 
with them? Compared with its ravages at 
its starting place south of St. Petersburg, 
the grip has been a mild disease in this 
country ; but, from its extensive range, its 
sudden onset and its multitudinous victims, 
it may give us plenty of work with its seque- 
lz for some time to come. 






Periscope. 





PERISCOPE. 





Cheyne-Stokes Respiration. 


At a meeting of the Clinical Society of 
London, held Feb. 14, 1890, and reported in 
the Lancet, March 8, 1890, an interestin 
discussion took place on the subject of 
Cheyne-Stokes respiration. The discussion 
was opened by Dr. Samuel West reading the 
notes of a case of Cheyne-Stokes respiration 
occurring in the course of a case of granular 
kidney of three months’ duration. The 
patient, a man fifty-three years old, with a 
history of gout occasionally, had been suf- 
fering from shortness of breath for eighteen 
months, especially after exertion. Six 
months before consulting Dr. West he was 
suddenly seized with very severe dyspnoea 
at night, so that he thought he was going to 
die. After half an hour he rallied, but he 
had two similar attacks in the course of a 
month, and then remained well until Feb. 
14, 1890, when the worst attack of all oc- 
curred, since which time his breathing re- 
mained short. When first seen by Dr. West 
the patient had a pale, sallow, earthy com- 
plexion, with tortuous and thickened arter- 
ies, and a pulse of high tension. His pulse 
104 and his respirations 48. The heart was 
not manifestly hypertrophied, and there was 
no murmur. The urine was of low specific 
gravity, 1.010, and contained about one-six- 
teenth of albumin. The retina was natural. 
The case was diagnosed as one of weak 
heart resulting from granular kidney. A 
few days later Cheyne-Stokes breathing de- 
veloped. ‘The respirations were 48 in the 
minute. The cycles occurred about once 4 
minute and the pause lasted thirty seconds. 
There was no change in pulse, or pupil, of 
in appearance during the pauses. For fout- 
teen days the Cheyne-Stokes breathing was 
continued night and day. ‘Then the pauses 
disappeared and the general character of 
respiration was to crescendo and diminu- 
endo. A week later the place of the pause 
was taken by intermission, about two or four 
respirations being missed. The heart was 
at the time observed to be gradually dilating 
and the apex was about the nipple; no sy& 
tolic murmur was audible at the apex. 
few days later the Cheyne-Stokes breathing, 
which had been absent for fourteen days, fe 
turned. After lasting twenty days, the 
pauses again disappeared. ‘This condition 
lasted for four days, and then was 
by Cheyne-Stokes breathing, which remained 
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present thenceforth until the patient’s death. 
The cycles occurred over a'minute, the pauses 
sted from twenty to twenty-five seconds, 
nd the respirations numbered about forty. 
for two days a ravenous, insatiable appetite 
developed, and then almost completely failed. 
The pajjent died after having been under ob- 
grvation three months. No fost-mortem ex- 
mination could be obtained. The temper- 
gture was normal throughout. The points 
of interest were: The long duration of the 
Cheyne-Stokes breathing ; the replacement 
of the pauses by simple intermission; and 
the disappearance of the pauses while the 
tise and fall of the respirations continued. 
Dr. Charlton Bastian said that old writers 
had remarked on the association of Cheyne- 
Stokes respiration with fatty degeneration of 
the heart, but he had seen no such cases; 
he had observed it in connection with cere- 


| bral lesion. It might be, he suppvsed, pro- 


duced by the blood poisoning associated 
with renal disease. Dr. Stephen Mackenzie 
had attended an elderly relative aged eighty, 
with dilated heart, granular kidneys and a 
little albuminuria, who showed signs of in- 
termittent Cheyne-Stokes breathing for two 
months. He observed that at the com- 
mencement of the series of ascending respi- 
tatory acts a distinct movement of the arms 
towards the head took place. He had seen 
many: cases in connection with cerebral dis- 
tase, and he possessed a good chest tracing 
from a case of hemiplegia with diminished 
movement of one side of the chest. He 
had seen two patients recently in whom, 
during the apneic period, a distinct con- 
wulsive seizure took place ; one had between 
1§0 and 200 such fits in twenty-four hours. 
He asked if any one had seen a case of 
Cheyne-Stokes breathing apart from injury 
of the head which had recovered. Dr. 
West said that the cases of Cheyne-Stokes 
Mspiration in association with fatty heart 
Were easier to study than those associated 
with brain lesion. He thought it dangerous 
to lay much stress on convulsive movements 
M cases of unconsciousness. Oscillatory 
Changes in the pupils were observed in other 


‘@nditions, such as tubercular meningitis. 


One or two cases of recovery were on record, 


fad in one a probably false diagnosis of tu- 


lar meningitis was made. 

In answer to Dr. Mackenzie’s question, 
whether any observer had known a case 
ich this phenomenon was developed, to 
fer, Mr. R. H. Fox reports, in the same 

of the Lancet, the following case: 





The patient was a woman sixty-six years 
old, slight, delicate, and asthmatic, who 
was suffering from influenza and broncho- 
pneumonia at the base of the left lung. 
The patient was thought to be dying. De- 
lirium had been succeeded by drowsiness, 
alternating with periods of some mental ac- 
tivity. The right side of the heart was evi- 
dently much loaded, ahd the heart’s action 
exceedingly irregular and jerky, but without 
bruit, temperature hypo-normal. The pa- 
tient’s hands were chilly and perspiring, the 
lips purplish red, the power of swallowing 
was almost lost, her cough was feeble, and 
expectoration, which had been lately abun- 
dant, had ceased—the general aspect be- 
tokened approaching dissolution. The respi- 
ration, which waseattended with a rattling 
noise from mucus in the throat, and which 
had been irregular and labored, assumed 
and retained during one night the Cheyne- 
Stokes type. The respirations were shallow, 
brief, about 40 to the minute, and of di- 
minishing force, until a pause came, lasting 
several seconds (perhaps ten) ; after this the 
breathing recommenced slowly.. During 
the pause the pulse was unaltered, its rhythm 
being throughout very irregular, and the 
rate about 120 to the minute. The pauses 
varied in frequency, sometimes only six 
respirations came between them, sometimes 
much more. ‘There was no apparent altera- 
tion of pupil. From this condition the pa- 
tient recovered and has become fully con- 
valescent, her recovery being attributable 
less to the digitalin, fresh infusion of digi- 
talis, etc., administered, than to the gradual 
drying of the lungs by evaporation as she 
lay many hours almost without food or 
liquids, so that the heart was eased of its 
burden. No albumin or sugar was found 
in the urine. 


Radical Treatment of Hernia. 


In an article on the radical treatment of 
hernia, in the University Medical Magazine, 
April, 1890, Dr. D. Hayes Agnew says that 
the methods at present practiced are quite 
simple as compared with former ones, and 
while not free from danger, yet when done 
under strict antiseptic precautions furnish a 
very low mortality. Success, that is, a radi- 
cal or permanent cure, is also claimed for a 
considerable proportion of the cases now 
subjected to the knife. 

Dr. Agnew does not think that operators 
should commit themselves prematurely to 
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present plans, until both in time and in! 


number, the necessary data for the expres- 
sion of an authoritative opinion have accu- 
mulated. .When we recall the enthusiasm 
with which the old Wutzer operation was 
greeted, and the scores of cures reported to 
have been made, and now consider that this 
procedure lives only among the surgical 
wrecks of history, the wisdom of this hint 
will be apparent—one, two or three years’ 
observation of patients after operation ‘will 
alone’ establish the verity of a cure. In- 
deed, any one who has followed the literature 
of the different surgical processes for the 
radical cure of hernia, and for most of which 
great success has been claimed, and then 
discovers that all have fallen into disuse, 
becomes naturally a little sceptical of the 
trustworthiness of surgical statements. 

Dr. Agnew believes, however, that we are 
nearer the solution of the problem, that is, 
the permanent cure of rupture, than ever 
before, but he is not over sanguine as to its 
complete success. There are certain ana- 
tomical difficulties in the way which, while 
it would be rash to say that they are insur- 
mountable, are certainly unfavorable to the 
accomplishment of so desirable an object. 
Not one of the structures used for fortifying 
the points of hernial egress can be said to 
offer as great opposition to intestinal protru- 
sion as those normally existing, and the su- 
turing together of fascia is at best uncertain 
in its results. 

In formulating, as briefly as possible, his 
views on the necessities for operative meas- 
ures looking to the permanent relief of her- 
nia, Dr. Agnew states : 

First. That the radical plan should fol- 
low all cases of strangulated rupture in which 
the knife has been employed for the relief of 
the patient. 

Second. There are cases of hernia in the 
adult which cannot be controlled by me- 
chanical measures, however skilfully applied. 
Fortunately such cases are not of frequent 
occurrence, but when met with, and the pa- 
tient is not too far advanced in life, an op- 
eration should not be declined, as the risks 
from strangulation are greater than those 
from the knife. He certainly would not 


propose an operation in any case where the 
rupture can be perfectly retained by a truss, 
giving, as it does when properly fitted, so 
little inconvenience to the wearer. 

Third. Children under ten years of age 
who have rupture are not proper subjects for 
Such patients almost invariably 


operation. 
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recover after wearing a truss for two or three 
years. Not only so, bit even in the event 
of strangulation occurring during these ear} 

years, and requiring an operation for the 
same, the subsequent use of a truss will 
prove to be no less efficient than had no 
such accident happened. This is jygt what 
might be expected, as the development 
Which goes on with growing years naturally 
tends to consolidate and strengthen the her. 
nial passages. When failure does occur, it 
is to be charged either to an improper, or 
badly-fitting truss, or to inexcusable care- 
lessness on the part of the child or of those 
entrusted with the oversight of its life. The 
pad of the instrument should be a hard one, 
constructed out of deal wood or hard rub- 
ber. ‘The entire apparatus must be adjusted 
with scrupulous care, fitting so neatly and 
evenly to the body of the patient as to cause 
no discomfort whatever. Nor should the 
truss be removed during the night, except 
for a short time, while the skin is becoming 
accustomed to the pressure, when it may be 
laid aside after the patient retires to bed, 
To render the surface of the body tolerant 
to the contact of the pad the parts should 
daily, for some time, be well rubbed with 
alcohol containing some alum, or with soap 
liniment. The necessity for this preliminary 
preparation rarely extends over six or eight 
days, after which the instrument must be 
worn night and day. 

When from any cause the temporary re- 
moval of a truss is required, it should be 
done while the patient is in the recumbent 
position, and be replaced before rising to 
the feet. In addition to the instrument 
habitually worn, a second one ought always 
to be on hand for temporary use while bathe 


ing. 


Surgery in Infancy and Childhood. 


At the meeting of the Medical Society of 
London, held February 3, 1890, and fe 
ported in the British Med. Journal, Feb. 8, 
1890, Mr. Edmund Owen delivered the 
third and last Lettsomian lecture, commenc- 
ing with the operative treatment of the con 
genital form of wry-neck. He alluded to 
the risk of wounding some large vein, which 
was inseparable from subcutaneous tenotomy 
of the sterno-mastoid muscle, of which he 
mentioned an instance within his own ¢f& 
perience. Since then he had relinquished 
this method of operating in the dark, and 
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pad adopted the alternative plan of dividing 
the muscle through an open wound. The 
results of this plan had been fully as success- 
ful, and the uncertainty of the other method 
was avoided. He said that subcutaneous 
tenotomy was an anachronism in these days 
of antiseptic surgery, and he mentioned an 
instance in which it would have been im- 

ible to have operated by the subcuta- 
neous method without transfixing the inter- 
pal jugular vein, though by the open method 
this was easily avoided. The lecturer then 
passed on to discuss the question of the 
treatment of vesical calculus in children. 
He observed that it might have been thought 
that finality had been reached when lateral 
lithotomy was brought to its present pitch 
of perfection, but he pointed out that under 
certain circumstances the operation presented 
difficulties and dangers it was impossible to 
provide against. He discussed Cheselden’s 
statistics in the matter of lateral lithotomy, 
according to which this distinguished opera- 
tor lost no more than three in 105 oper- 
ations performed on boys under 10 years 
of age, but he added that his admiration for 
the operator was not equalled by his confi- 
cence in him as a statistician. He then took 
up the question raised by Sir Henry Thomp- 
son, as to what is a stone in the bladder. He 
first narrated two cases of what were often 
called ‘‘calculoid’’ disease, cases in which 
the stones were of small size and very apt to 
escape recognition by the sound, but he ex- 
pressed the opinion that every concretion of a 
calculous character ought to be called a stone. 
He considered that the suprapubic operation 
, Was not the proper operation for the general 
tun of calculous children, though it was at 
present the fashionable operation. He ob- 


If srved that it was unfair to submit the pa- 


tient to the suprapubic operation, simply 
because the surgeon did not happen to pos- 
tess Bigelow’s instrument, litholapaxy being 
i) many instances preferable. When the 
lithotrite could not be introduced, even 
after the meatus had been incised, and when 
the stone was not very large, as well as in 
cases in which the stone, though not 

too large, was too hard to be dealt with by 
Means of the lithotrite, lateral lithotomy 
was, he said, the appropriate method of 
featment ; with larger stones the high op- 
ration, as modified by Garson and Peterson, 
be undertaken. Under these rules 

Most children under two years of age would 
‘De treated after Bigelow’s method, infants 
and a few grown children by lateral lithot- 





omy, and in a few rare cases the suprapubic 
operation would be found necessary. In 
reference to the treatment of enuresis, he 
said he shad found the internal adminis- 
tration of atropine to give good results. 
Passing on to the consideration of rup- 
ture in children, he urged that it should 
be regarded as a sign or symptom, rather 
than as a pathological entity, it being gen- 
erally only a sign of arrested development 
in connection with the obliteration of the 
funicular process of the peritoneum. He 
dwelled upon the general precautions to be 
taken to prevent the increase of the rupture 
from violent expiratory efforts, etc., and ad- 
vocated the employment of a skein of wool, 
so-arranged as to afford support to the weak- 
ened side, in preference to any form of truss 
which, he said, was illsuited for children. 
Should the skein of wool prove insufficient, 
then a properly fitted truss would be neces- 
sary, but special care was incumbent in or- 
der to avoid undue chafing. He pointed 
out that most children lost the defect during 
the first year, though in others the cure 
might be delayed until puberty. He allu- 
ded to the causes of occasional erroneous 
diagnosis, and then passed on to consider 
the cases in which no truss could be relied 
upon to effect a cure. In these cases the 
duty of the surgeon was to bring about a 
cure, even if an operation had to be under- 
taken for the purpose. He held that the 
risks to which such a rupture would expose 
the patient in after life fully justified sur- 
gical intervention, though some judgment 
was desirable in the selection of cases for 
operation. He then described the steps of 
the operation, insisting upon the advisability 
of making assurance doubly sure by lacing 
up the lower end of the inguinal canal, es- 
pecially the external abdominal ring with 
one or two strong sutures. He classed the 
subcutaneous methods of Wood, Wutzer 
and Spanton as empirical compared with 
the open plan of dealing with the defect, 
and he characterized the treatment by in- 
jection as incomplete and unsatisfactory. 
Alluding to the imprisonment of the testis 
within the abdomen, which was usually the 
result of any adhesion between that organ 
and the gut, he comforted himself with the 
reflection that such testicles were ordinarily 
undeveloped and of little utility. He con- 
cluded by saying that there were no cases of 
congenital reducible hernia in which he op- 
erated more readily than when there was an 
imperfectly developed testicle, for these 
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cases were well suited for treatment, and 
almost invariably completely successful. 


Borax in Epilepsy. 


At a meeting of the Cardiff Medical So- 
ciety, reported in the British Med. Journal, 
April 19, 1890, Dr. Stewart, assistant medi- 
cal officer at the Glamorgan County Asylum, 
related cases illustrating the value of borax 
in epilepsy. 1. A girl admitted, aged 13, 
had had epileptic seizures dating from birth, 
occurring in numbers varying from two to 
twelve per day and chiefly by night. She had 
been under treatment repeatedly, but with- 
out benefit. Without treatment the fits dur- 
ing the first week were twenty-six in num- 
ber; under borax they were reduced to 
twenty-four in the second and eight in the 
third week. After an interval free from fits 
of sixteen days, four occurred on two suc- 
cessive nights; then after another interval 
of nine days a single fit took place, and 
since that there has been no recurrence of 
fits, that is, a clear interval of over a month. 
2. This patient began to suffer from noc- 
turnal epilepsy at eighteen and came under 
treatment five years afterwards. The case 
was complicated by serious cardiac disease 
and stenosis of the mitral orifice. Without 
treatment the average monthly number of 
fits were one hundred and one, and under 
borax this was reduced to twenty in the first 
month, seven in the second, one in the third, 
five in the fourth, none in the fifth, and one 
in the sixth. 3. This patient had whoop- 
ing-cough at seven, followed by left hemi- 
plegia, imbecility and epilepsy. The aver- 
age number of fits a week, when no special 
treatment was employed, was three and one- 
half, and bromide failed to effect any reduc- 
tion ; after two and a half years’ treatment 
the weekly average had risen to sixteen. 
Under borax the weekly average during the 
first month was reduced to fifteen and one- 
half, and during the second month to eleven 
and one-half. The diminution took place 
chiefly in the nocturnal seizures. In 4, 
and 7, in which the fits occurred both by 
day and night, bromide exercised a decided 
influence upon the diurnal seizures, leaving 
the nocturnal practically unaltered, and in 
these benefit was experienced from the com- 
bined use of bromide and borax, three doses 
of the former during the day and one single 
dose of the latter at bedtime. 6. This pa- 
‘tient, epileptic and imbecile from birth, 
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came under treatment at thirty-five, The 
fits were of the nocturnal type, were unip. 
fluenced by bromide, and were slightly dj. 
minished by borax. 

Dr. Stewart concluded that borax exer. 
cised a peculiar influence over nocturnal 
seizures, and that it was in cases where the 
fits were entirely of that kind that the great. 
est good might be expected ; that bromide, 
on the other hand, exerted a more powerful 
influence over diurnal seizures, and that ip 
cases characterized by both day and night 
fits a combination of. these two remedies 
would be productive of most benefit. 


Turning in the Genu-Pectoral 
Position. 


Writing to the British Med. Journal, April 
19, 1890, Dr. Edwin T. Ensor says: I was 
called some time ago, by an experienced mid- 
wife, to see a primipara in labor at term ; she 
saying a hand was presenting. I found not 
only a hand but also a foot and the head, 
the last being impacted in the pelvis, having 
forced down before it the posterior segment 
of the partially dilated os and cervix uten, 
which it was injuriously compressing between 
itself and the promontory of the sacrum. 
The membranes had been ruptured a long 
while before I saw her, and the uterine con- 
tractions were nearly incessant. Patient 
declined chloroform and, being on her left 
side, after attaching a tape to the presenting 
foot, I did what I could with the left hand 
in the vagina towards pushing the head above 
projection of sacrum, but without success. 
It then occurred to me that if I put heri 
the knee-chest position, so as to allow the 
womb and its contents by virtue of their 
weight to fall forward and downward, tum 
ing might be made easier. This I did, with 
the satisfaction of finding that I was et 
abled to complete the operation with the 
greatest ease imaginable ; very slight pre 
sure of the head with simultaneous traction 


5 | on the leg being alone required. The child, 


which was of average size, was as might have 
been expected, stillborn. : 
Dr. Ensor adds that he is not aware if 
this method has been suggested or prac 
ticed in similar cases before, and that he re 
ports his case in the hope that the plan he 
adopted (which the readers of the angie 
know is not novel) may serve others as 
as it has served him. 
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ating MORPHIA. 
hand The Deutsche med. Wochenschrift, March 
= 27, 1890, contains a reference to the favor- 
erin Mle results obtained by Kobler, in the 
w the wards of Prof. v. Schrétter, in Vienna, 
thet 7} ftom the use of codein, as a substitute for 
= “Morphia, to control cough dependent upon 
bys bronchitis or tuberculosis of the lungs. 
h the Codein appeared to diminish the expectora- 
pres- on in some cases. Kobler gave it in doses 
ction Mo from 0.03-0.04 grains (14-14 grain) using 
” fich day from o.1-0.15 grains (114-24 
Grains). 
are if _At the meeting of the Medical Society of 
pracy #@ Setlin, March 17, 1890, as reported in the 
ne re Deutsche Medizinal-Zeitung, March 27, 
pred yenmeyer reported a number of experi- 
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son, with codein as a substitute for morphia. 
In the course of a year he has administered 
about five thousand doses to about four hun- 
dred patients, to some of whom it was given 
for weeks and even for months at a time. 
The conclusion arrived at, in a very large 
series of experiments, was that codein was 
a remedy analogous in its effects to morphia 
without its unfortunate results. The remedy 
was administered in various disturbances of 
the abdomen and pelvis, and in most of 
them the result was entirely satisfactory. 
The patients had some hours of rest from 
their pains, and slept. When the pains re- 
turned, the codein being repeated produced 
the same effect as before. In cases of pain 
depending upon serious physical alterations 
—as in cancer of the stomach—the result 
was not always the same. Sometimes the 
pain was assuaged; but in a large num- 
ber of cases its results were unsatisfactory. 
In this respect Loewenmeyer estimates the 
value of codein, compared to that of mor- 
phia, as being as 50 or 60, or as go to gs. 
It was observed that the administration of 
codein for paroxysmal pains of great in- 
tensity was not followed by satisfactory re- 
sults. This was noticed in cases such as 
those of gall-stones and kidney-stones. The 
use of codein proved especially satisfactory 
because it seemed to be entirely free from 
any deleterious influence upon the organs of 
the body, and never produced anything 
which could be called ‘‘codeinism ;’’ and 
it seemed to be especially adapted for cases 
in which a remedy must be used for a long 
time. 

The most satisfactory results in the use of 
codein was found in the treatment of dis- 
eases of the chest and respiratory organs. 
In phthisis the sense of oppression, the 
stitches in the side and the painful cough 
were controlled permanently by the use of 
codein ; and in such cases Loewenmeyer was 
able to dispense entirely with the use of 
morphia. In cases of bronchial catarrh, 
pleuritis and ‘pneumonia, codein was used 
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continuously with good success. The same 
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was true in cases of pulmonary asthma. 
Patients who had come to regard their un- 
fortunate condition as beyond improvement 
learned to use codein when they felt an at- 
tack coming on, and thereby shortened 
their attacks and diminished their pains very 
considerably. 

In cases of heart disease toxic effects were 
never observed from the use of codein, and 
in many cases of disturbances of compensa- 
tion codein produced unmistakably good 
effects. 

In diseases of the nervous system codein 
did not prove to be of any very great value ; 
and irritation originating in the brain or 
spinal column, as well as that originating in 
the peripheral nerves was not amenable to 
treatment with this drug. In cases of sim- 
ple insomnia codein proved to be a very 
valuable remedy; and Loewenmeyer sug- 
gests that it would be useful as a substitute 
for morphia in cases of opium habit. The 
doses administered varied between three and 
five centigrams (half a grain to three-quar- 
ters of a grain). Where these doses were 
not sufficient, larger doses were found also 
to fail. Such doses were given from three 
to five times a day, and were continued in 
some cases for weeks and months without 
any unfavorable results. The codein was 
generally administered in the form of a 
powder, or in a mixture made up with a 
syrup. It was also used in the form of sup- 
positories. 

These results may encourage medical men 
to test for themselves the value of codein as 
a substitute for morphia. This will not be 
a new venture; for codein has often been 
used in this way before, with varying, and 
often contradictory results. But, with the 
experiences cited above to guide and en- 
courage them, medical men may with good 
hope of succcess try the effect of codein as 
a substitute for morphia in a considerable 
number of ailments; and it may be that 
they will find it to be of much greater value 
as a hypnotic than they have hitherto sup- 
posed. 


TUBERCULOSIS BY INOCULATION, 

Koch’s discovery of the tubercle bacillus 
has facilitated the diagnosis of obscure cases 
of tubercular diseases and has been followed 
by numerous reports of tuberculosis from 
inoculation. In the majority of these one 


point has by no means been indisputably © 


proved. It has been clear that a wound of 
an apparently healthy patient had become 
tuberculous, but the origin 8f the virus and 
the process of infection has been only hy- 
pothetically explained. In some cases it 
may be claimed that the subject was tuber- 
culous before receiving the injury and that 
the local infection was from within and not 
from without. In other cases it seems that 
the infection came from without. Foremost 
among the latter are the cases which have 
been reported by Lehmann, Hofmokl and 
Elsenberg, in which tubercular infection fol- 
lowed the Jewish ritual of circumcision; 
the custom of sucking the wound being 
practiced among the lower classes of Jews 
in Germany, and the infection being clearly 
traced to phthisical circumcisors. 

The course of the disease after inoculation 
seems to be analogous to the course of tu- 
berculosis as experimentally produced by 
inoculation in the lower animals, The 
wound at first heals; after a few weeks the 
cicatrix becomes hard and assumes a bluish- 
red color, and then changes gradually into 
a characteristic tubercular ulcer ; this is fol- 
lowed by involvement of the neighboring 
lymphatic glands and later the more remote 
glands ; then general infection comes on and 
finally death. 

The above course was followed exactly by 
a case of tuberculosis by inoculation, re- 
ported by Dr. T. Deneke to the Medical 
Society of Hamburg, and quoted in the 
Deutsche med. Wochenschrift, March 27; 
1890. The patient was a female infant, 
seven months old; and when first seen was 
in perfect health. The mother had applied 
to Dr. Deneke, to ask whether it would be 
advisable to continue to nurse the child, a 





she (the mother) had recently acquired # 
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2 cough and felt unwell; although, to all ap- 
pearances, she too seemed in excellent 
health. She was advised to wean the child 
at once. A few days later Dr. Deneke was 
called to see the mother, who was suffering 
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from slight hemoptysis. He observed at the 
time that the woman expectorated in a pot 
at the side of the bed. A few days later the 
infant fell out of bed and struck its head 
© BE against this vessel, which broke. The child 
d received several superficial cuts from the 
. sharp edges and lay on the floor among 
; fragments and sputum. The child was im- 
‘i mediately taken to Dr. Deneke, who washed 
. the wounds with sublimate solution and ap- 
%t BF plied iodoform collodion. Within a week 
" the cuts had completely healed. 
* Six weeks later the scars became swollen 
ie and assumed the typical bluish color; there 
" was also a painful swelling of the left pa- 
is rotid gland. Gradually the characteristic 
i: features of tuberculosis became more pro- 
"8 nounced ; surgical interference was resorted 
eg to at an early date; and, although at first 
Hy seemingly successful, was later of no avail, 
the malignant character of the disease being 
on B adltoo evident ; and the child finally died, 
af six months after the original injury. The 
by autopsy is said to have precluded the idea of 
ihe any other infection than the one mentioned, 
ihe It is well known that while the principal 
ai surgical antiseptics now in use may destroy 
me themicro-organisms which usually cause trau- 
sa Matic infection, yet their immediate effect 
ing upon tubercle bacilli is very uncertain. It 
ye las been demonstrated that twenty-four 
“ hours are necessary for the sterilization of 
5 tuberculous sputa in a five per cent. solu- 
yy tion of carbolic acid. Sublimate solution 
he las also proved itself untrustworthy as a 
pa Means for the immediate sterilization of the 
“: tubercle bacilli in the sputum. 
sat, While Dr. Deneke’s theory of the child’s 
“A ioculation is very plausible, it is not con- 
i i dlusive, It is quite possible, considering 
1 be the intimate relations of mother and child, 
4, 05 that the inoculation of the wounds may not 





taken place at the time of the injury, 
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but at some other time and in some other 
way. 


TREATMENT OF PLEURAL EFFU- 

SIONS. 

Pleurisy in a large number of cases results 
in the formation of fluid, which varies in 
amount, and, while generally serous, may be | 
purulent. The object of treatment is to re- 
move the cause of the effusion, which is 
usually an inflammation of the pleura, and 
get rid of the effusion itself. To accom- 
plish this object the patient is keptin bed and 
as much rest secured to the inflamed pleura 
as possible. Further, the various emunc- 
tories and absorbents of the body are stimu- 
lated to carry off the fluid. A pill composed 
of calomel, squill and digitalis has been 
much used. The salts of potash, especially 
the citrate, acetate and iodide, are also 
highly esteemed, and so are the tincture of 
the chloride of iron and jaborandi. Large 
fly blisters have also given good results in 
some cases. A more effective treatment 
consists in the administration of frequently 
repeated doses of Epsom salts in a very 
small quantity of water, while the patient 
is deprived of fluids tu drink. The Epsom 
salt causes large watery evacuations from 
the bowel, but it is manifestly too exhaust- 
ing for any but a robust subject. 

If judicious medical treatment fails. to 
effect the removal of the effusion, it must be 
accomplished by surgical measures. For a 
long time the propriety of withdrawing the 
fluid was considered doubtful, but thanks to 
the successes achieved by Trousseau and Bow- 
ditch, to the improvement by the latter of 
the aspirating apparatus, and also to the 
general recognition of the vital importance 
of surgical cleanliness, aspiration of a pleural 
effusion is now a very safe operation and 
one which is demanded imperatively under - 
certain conditions. 

How long should one wait for the absorp- 
tion of a pleural effusion before removing it - 
by operative means? To this question 








scarcely any two persons will give the same 
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answer. Some are inclined to defer the op- 
eration for a month or six weeks, others to 
operate within ten days. When one con- 
siders the effect upon the lung of compres- 
sion against the spine, and that the longer 
it remains in that condition the greater is 
the probability that adhesions will form to 
prevent its subsequent expansion, while dur- 
ing this time the patient suffers much dis- 
comfort and is exposed to the risk of syn- 
cope—it would appear evident that it is far 
wiser to err on the side of an early opera- 
tion. We believe that a serous effusion 
which shows no sign of decrease in volume 
within ten days or two weeks should be as- 
pirated, even though there has occurred 
neither syncope nor great dyspnoea. The 
occurrence of the latter symptom is almost 
universally regarded now as an imperative 
indication for operation, and many hold it 
to be so even if the effusion is not sufficient 
to fill the pleural cavity. Other conditions 
which demand prompt operation are the co- 
existence of pericardial with left pleural effu- 
sion, of double pleural effusion, a murmur at 
the base of the heart due to a twist of the 
aorta, and, of course, of a purulent effusion. 
It is not sufficient objection to paracentesis 
to say that so long as the inflammation of 
the pleura persists the fluid will reaccumu- 
late as soon as it is withdrawn, for the oper- 
ation will give the lung a chance to expand, 
so that it will be less likely to be perma- 
nently injured than though it were kept 
compressed continuously ; and this is one of 
the most important objects of the operation. 
In purulent pleurisy operation should be 
resorted to as soon as the diagnosis is made, 
provided that the-condition of the patient at 
all warrants the operation. Generally aspi- 
ration alone is insufficient, except, perhaps, 
in children. Two openings may be made 


and a fenestrated rubber tube passed through, 
so as to secure complete drainage and permit 
of thorough washing out of the pleural cav- 
ity ; or resection of one or more ribs may 





be necessary to obtain sufficient room for 
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operation is very unsatisfactory, especially 
in hospital practice. 

A favorite point for puncture in paracen- 
tesis is in the sixth or seventh interspace at 
about the posterior fold of the axilla. If 
the patient cannot be moved easily it may 
be better to puncture in the mid-axillary 
region. The amount of fluid to be with- 
drawn will depend upon the judgment of 
the operator as regards the effect produced 
upon the patient. The occurrence of much 
cough, dyspnoea, a sense of constriction, or 
of syncope is generally regarded as a warn- 
ing to withdraw the needle. When a por- 
tion of the fluid has been withdrawn, nature 
frequently shows herself competent to get 
rid of the rest. 

When sufficient fluid has been aspirated 
to meet the indications of the case, the 
needle should be pulled out rather quickly. 
The tissues will come together and prevent 
the entrance of air, but it is better to dust 
the point of puncture with iodoform and 
apply over it a piece of adhesive plaster. If 
the needle and the skin have been rendered 
aseptic before the operation and reasonable 
care is exercised after it, there is almost no 
danger from it. 


CLOSTRIDIAL NEPHRITIS. 


In the Pacific Medical Journal, April, 
1890, Dr. F. V. Hopkins, of San Francisco, 
records, under the title of Clostridial Ne- 
phritis, the fatal case of a female patient, 
with flatulent dyspepsia, sleeplessness, nerv- 
ousness, dyspnoea, weak heart, dropsy and 
albuminuria. An autopsy was not permit- 
ted. The urine contained bacteria: cocci, 
bacilli and spores, free and attached to tube 
casts, which were also present. Eight 
varieties of albumin were found. Cultures 
of the bacteria injected into the peritoneal 
cavity of rabbits produced ascites and 8 
fatal issue ; and on section the micro-organ- 
isms were found in the arteries of the lungs 
and kidneys of the animals. 





drainage and irrigation. The result of either 
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few inoculations do not suffice to establish 
the independence of a distinct disease or of 
a specific bacterium. The three requisites 
of the latter are: 1. its constant presence 
in all cases; 2, its culture in artificial 
media, with reproduction of its kind; 3, 
production of the like disease by inoculation. 
In the experiments related these conditions 
have not been fulfilled. It is not stated how 
son after voidance the urine was examined, 
nor whether or not it contained pus in ad- 
dition to albumin and casts. Recent normal 
wine contains no bacteria. With the oc- 
currence of alkaline fermentation, however, 
cocci, rods, spirilla and spores may be found. 
Bacteriuria has also been observed in in- 
fectious diseases and in cases of genito- 
winary disease. Cystitis is not uncommon 
in females, and the urine may readily be 


contaminated from leucorrhceal discharge. | 


If modern bacteriology has established any 
one point it is that specific bacteria are not 
polymorphous, and that they do not appear 
interchangeably as cocci and bacilli. Nor 
is it shown, in the experiments reported, 
that the inoculations gave rise to nephritis. 
The ascites may readily have been due to a 
traumatic or to a septic peritonitis. 

On looking over the report before us we 
do not see any sufficient reason for thinking 
that Dr. Hopkins has described a new dis- 
ease or that he is even warranted in his as- 
sumption that Koch agrees with the classifi- 
tation of the micro-organism he describes. 

Werefer to the matter in order to record 
the investigation, without committing our- 
telves to the opinions founded upon it by 
_ the investigator. 


2 
>_> 


PHILADELPHIA HospiTtaL.—The summary 
es made last December in the Visiting 

Staff of the Philadelphia Hospital were fully 
at that time in the REPORTER. 

the latest development in the matter is that 
the Court of Common Pleas on May 17 
fanted an alternative writ of mandamus on 






























le Mayor and Heads of the Municipal 
eepartments, commanding them to make 
for appointment or promotion in the 
staff of the Philadelphia Hospital. 
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New REMEDIES AND APPLIANCES. 


In this department, notice will be given of Remedies, Food 
Articles, and Instruments or Surgical Appliances of which 
specimens are sent to the Editor; it will bear the same rela- 
tion to these articles that the department of Book Reviews 
now does to books. 





A specimen of Van Houten’s Cocoa has 
been tested by actual use and found to pos- 
sess the advantages of concentration and 
aroma claimed for it by the manufacturers. 
When made according to the directions, is 
a very agreeable and nutritious beverage— 
the preparation is simple and easy, and does 
not require the addition to the cocoa of 
milk, water being the solvent called for. 
For children and invalids cocoa is a valu- 
able article of food, and for all persons it is 
a wholesome beverage. 
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CORRESPONDENCE. 








Foreign Physicians in France. 


To THE EDITOR. Oke 

Sir: An Editorial in your number of April 
12, 1890, on ‘Foreign Physicians in 
France,’’ in so far as your remarks in re- 
gard to American physicians practicing in 
France not having restrictions placed upon 
them, induces me to reply that a// foreign 
physicians are expected to conform to the 
French law which insists on certain exami- 
nations being passed before entry into prac- 
tice here. 

Some years ago the Minister of Public 
Instruction used his right to give to foreign 
physicians permissions to practice, but this 
led to an abuse and to much recrimination 
by the French doctors who spoke English 
and found their practice encroached upon 
by foreign doctors. On their complaining 
to the Minister he gave the matter over to 
the body called Le Conseil superieur de 
2 Instruction Publique. In point of fact he 
simply sends the diplomas, presented by for- 
eign doctors who wish to practice in France, 
to the Faculty of Medicine, to decide how 
many and what examinations they should 
pass. ‘The new law about to be passed and 
acted upon now says: ‘All doctors who 
pass their examinations abroad, no matter 
what their nationality may be, cannot prac- 
tice their profession in France unless they 
pass the examinations here according to law. 
Certain examinations will be omitted by the 
Minister of Public Instruction after the Su- 
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perior Council shall have advised him of the 
value of the diplomas presented, but in no 
case will all the examinations be omitted.’’ 
Every applicant must pass some examination 
to show his ability as a doctor. 

However, exceptionally, a doctor, who 
lives and has his residence in his own country, 
can be allowed an authorization to accom- 
pany a patient of their own nationality to 
the watering and winter stations of France, 
and to treat them for one year. This per- 
mission is only for one year, and can be re- 
voked at any time. 

This is the substance of the law, and the 
effect of it is that all foreign physicians must 
pass an examination if they wish to practice 
in France. 

The Faculty of Medicine at Paris has a 
full and correct list of the schools of medi- 
cine all over the world, and they give a fair 
allowance to all recognized diplomas. The 
requirements here are four years’ study and 
five examinations and a thesis. The exami- 
nations are each divided into two, and really 
tnake fen in all, and most French students 
take from six to seven years to do them. 

As regards American diplomas, they are 
rarely counted for more than the first exami- 
nation here, and American doctors are now 
asked to pass the four final examinations. 

The English diplomas fare better, and 
they get two or three of the examinations 
off. Seldom more than three. 

As regards the number of English and 
American physicians in practice in France, 
it is considerable, over twenty (22) in Paris 
alone, and from four to five in each of the 
watering-places, so that English-speaking 
people do not lack the attention of a doctor 
of their own race, and as there is always a 
certain number passing examinations and 
studying medicine in France, the supply is 
kept up. 

Yours truly, 
Tuos. Linn, M. D., 
Paris, France. 


State Board of Medical Examiners. 


To THE EDITOR. 

Sir: The ReporTER of March 15 con- 
tained an abstract of a paper by Dr. John B. 
Roberts, read before the Jurisprudence Society 
on the necessity for an_Examining Board, 
in which the conclusions of the writer in 
some particulars do not seem to convey the 
sentiment of the profession. He says: ‘‘ Of 


Correspondence. 


Vol. Ixij 


be expected to recognize any sort of medi- 
cine ; there should be no mention or allusion 
in the law to special doctrines or special 
methods of practice. The present bill is 
framed with this as its underlying principle ; 
and is equally fair to all forms or systems of 
practice, all of which have the same right 
to be represented in its composition.”’ 

We had hoped those who were interested 
in the effort to secure the passage of the pro- 
posed bill at the last session of the Legisla- 
ture had profited somewhat by their ex- 
perience, and if a repetition of the attempt 
were contemplated we earnestly desired the 
preparation and presentation of a bill that 
would deserve and command the support of 
the true profession. , The indications, how- 
ever, do not seem to favor this hope if the 
tenor of the extract we have just quoted 
from Dr. Roberts is to be accepted as a pre- 
lude. If this specimen of how not to do it 
is the ‘‘ underlying principle’’ of the bill, 
nothing further, perhaps, need be offered to 
show that such a bill should not becomea 
law. 

If veritable sects in medicine had an 
existence they should be mentioned in the 
bill and proper disposition should be made 
of them. 

As special schools or sects, however, 
exist only as a pretence, care should be 
taken to dispose of them accordingly, and 
no bill should be contemplated without dis- 
tinct provisions on this very point. That 
there should be no mention or allusion in 
the law to special doctrines, special methods, 
schools or sects, while at the same time 
declaring that they all have a right to be 
represented in the composition of the board, 
partakes entirely too much of the ‘‘ now you 
see it and now you don’t’’ method. 

To attempt the disposal of the pretended 
sects and schools by jugglery, is perhaps 
somewhat according to the method of 
similia, but we have had too much of this 
in former efforts at medical legislation. _ 

True medicine, or a system upon a basis 
of demonstrated truth is the only system for 
legislative contemplation. The best means 
of the application of these truths is the 
method of the true physician. This is the 
only system and the only method for legisla- 
tive contemplation. Any other s0- 
system is a pretence, any other s0 
physician is a pretender. In the field of 


true medicine is embraced all medical ‘truth, 
no area of truth remains as a basis for any 
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be demonstrated to be accepted as the basis 
of this system. 

Truths of the method of practice are all 
susceptible of demonstration, and need not 
and should not be accepted as the basis of a 
system until so demonstrated. There are 
no contradictions nor need there be even 
diversity of opinion in asystem upon a basis 
of truth demonstrated. Truth never contra- 
dicts truth. Upon this basis there is no 
motive for partiality ; truth is accepted from 
anysource ; sémé/ia truth is as acceptable as 
contraria truth ; the truths of Hahnemann or 
ofany other man are included in true medi- 
cine. There is no other form or system of 
medicine or method of practice for legis- 
lative contemplation. This is the ‘‘ under- 
lying principle’’ for a proper Examiners’ 
pill, and a principle that can be compre- 
hended by the average legislative mind even 
inthe absence of either scientific or medical 
knowledge. If the contemplated bill has 
for its object the protection of the public 
against dangerous ignorance in those who 
are permitted to practice medicine, this is 
the “underlying principle ’’ that will need 
to be observed. 

Instead of contemplating an ‘‘ underlying 
principle ’’ that shall be ‘‘ fair to all forms 
or systems of practice,’’ the advocates of the 
necessity for an Examiners’ bill should con- 
template the ‘‘ underlying principle ’’ that 
should secure education in medicine ; educa- 
tion in the practice of medicine upon a basis 
of truth, demonstrated and unmistakable 
truth, with no other name and in no other 
form. 

As the fundamental truths of a method of 
Practice are susceptible of demonstration 
and all demonstrated truth belongs to, and 
is embraced in true medicine, these pre- 
tended forms or systems of Dr. Roberts are 
without a basis of truth and without truth in 
their methods. 

As so-called schools, sects or special 
Metliods of practice have not been created 
by Act of Assembly and have no existence 
o standing in law, the authority for their 


: ttistence contemplated by Dr. Roberts is of 


me interest. They are a pretence, and 
the only authority for their existence is the 
se dixit of the pretenders themselves, and 
Oftheir dupes. The law has not created an 
Mopathic, homceopathic or any other sys- 
or school of medicine, nor need they be 
emplated in framing an Examiners’ 
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and they demand legislation to suit their 
purposes, while the State Constitution dis- 
tinctly forbids that form of legislation. 
The Constitution of the State declares that 
the General Assembly shall not pass any 
special law granting any special privilege to 
an individual or a corporation. 

Any law creating an Examiners’ Board 
will be null and void unless the methods of 
the last attempt be altogether reformed. 

Yours truly, 


S. Upprecrove, M. D. 
Philadelphia. : 


+ 
~—o 





BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the REPORTER. ] 








SAUNDERS’ QUESTION COMPENDS. Essen- 
tials of Diseases of the Skin, including the Syphilo- 
dermata. Arranged in the form of questions and an- 
swers, prepared especially for students of medicine, 
By HENRY W. STELWAGON, M. D., Ph. D., Derma- 
tologist to the Philadelphia Hospital, etc. With 
seventy-four illustrations. Small 8vo, pp. 262. 
Philadelphia: W. B, Saunders, 1890, Price, $1.00. 


The publisher of the present excellent series of 
compends is fortunate in having secured so competent 
a person to write a compend on diseases of the skin, 
From the well-known ability of the author the scien- 
tific part of the book may be assumed to be accurate 
and up to date, and we have satisfied ourselves that 
the questions and answers are brief, clear and to the 
point. The preservation of the Latin forms of the 
names of the skin diseases might be objected to as un- 
desirable in a compend, Under the treatment of ring- 
worm we are surprised to see no mention of tincture 
of iodine, one of the most valuable remedies; this, 
with the application of a solution of iodide of potash 
in liquor potassz, followed by one of corrosive subli- 
mate in ether, or spirit of nitrous ether, will cure more 
chronic cases of ringworm than any other remedies. 
It is severe, but not poisonous. 

This criticism is not intended to detract from the 
great merit of the book; it is an excellent book writ- 
ten by a thoroughly trustworthy man, and we cordially 
commend it to our readers. 


MAY’S DISEASES OF WOMEN, being a concise 
and systematic exposition of the theory and practice 
of gynecology. For the use of students and prac- 
titioners. Second Edition, revised by LEONARD S, 
Rau, M. D., Attending Gynecologist to Harlem * 
Hospital, Out-door Department, New York, etc. 
With thirty-one illustrations on wood. 8vo, pp. 373. 
Philadelphia: Lea Brothers & Co. 1890. Price, 
$1.75. 


May’s Diseases of Women is a compilation from 
the writings of various distinguished men. The author, 
in his original preface, made no claim to originality, 
and Dr. Rau, in preparing the present edition, has 
kept in view the original scope of the work. As it 
stands now, the book is a closer approximation to cur- 
rent teaching by the best men than its predecessor, but 
in a number of points it is behind it; the latter is es- 
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cially true of chapter XII, on “ Affections of the 
elvic Connective Tissue.” 
‘ The book is written in a plain, straightforward, clear 
style, and is handsomely printed. It fulfills a useful 
purpose, and is, in the main, what it claims to be. 


2 
~<a 





NOTES AND COMMENTS. 





Tenth International Medical Con- 
gress. 


By direction of Count Arco, the German 
Ambassador in Washington, the Consul 
General of the German Empire in New 
York, Mr. A. Feigel, sends the following, 
with the request that the medical and secu- 
lar press of the country give it the greatest 
possible publicity. It will be noticed that 
this circular contains a great many particu- 
lars not contained in those previously printed. 


CONDITIONS AND RULES REFERRING TO THE 
INTERNATIONAL MEDICAL AND SCIENTIFIC 
EXHIBITION IN BERLIN, AUGUST, 1890. 


I. The Exhibition will be opened 11 
A. M. on August 2, 1890, and closed, proba- 
bly, August 11, P. M., in the Landesausstel- 
lungs Park ; the sections of the International 
Medical Congress will meet in the same 
place. 

Provisions will be made for dark cham- 
bers, rooms for experimental purposes, and 
appropriate demonstrations by experts. 

The Exhibition is limited to the following 
objects: New or improved scientific instru- 
ments and apparatuses for biological and 
strictly medical purposes, inclusive of those 
for photography and spectral analysis appli- 
cable to medicine. New pharmacological, 
chemical and pharmaceutical materials and 
preparations. New foods. New or im- 
proved instruments for operations in medi- 
cine, surgery, special branches, electrother- 
apy, etc. New plans and models of hospi- 
tals, convalescent homes and establishments 
for disinfection and bathing, arrangements 
for nursing and transport. New hygienic 
apparatuses. New tables and charts of a 
statistical nature. Preparations and models. 
Teaching apparatuses. Medical literature. 

Applications are expected before May 15, 
1890,' and will be received by the Secretary 





1 Count Arco has made such arrangements that ap- 
plications coming from the United States will be re- 
ceived until the first of July. 
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General of the Congress, Dr. Lassar, Berlin 


N. W., Karlstrasse 19. They must be 
marked ‘‘ Ausstellungs Angelegenheit’’ and 
accompanied with a printed visiting or busi- 
ness card containing name and address, 

II. Of each application there ought to be 
two copies. It is requested that it should 
contain a brief and accurate description fit 
to be used in the compilation of the cata- 
logue. 

III. The decision as to the admission of 
all or part of the proposed exhibits rests 
with the special or general boards of or- 
ganization; they will send an immediate 
reply. 

IV. The cost of every square meter or part 
of a square meter of floor or table surface 
is 10 marks, of wall surface 6 marks. Two 
(2) meters in height of the wall are free for 
those adjoining the wall. Exhibits in the 
interior of the hall pay for one-half of the 
size of the walk immediately surrounding, 
in addition to the space occupied. 

V. Tables will be furnished. Cases, 
shelves, repositories must be procured by 
the exhibitors under the supervision of the 
Committee. Electric light, steam power, 
etc., can be had by special arrangement. 

VI. Inflammable objects are excluded. 
Insurance of those admitted will be secured 
free of cost, if notice of their value have been 
given. 

VII. Packing and unpacking is free of 
expense to foreigners. Great care will be 
taken but no responsibility. Expressage by 
Messrs. Jacob und Valentin, Berlin 0. 
Holzmarkt-strasse 65. 

VIII. The exhibits must be delivered on 
or before July 20. Foreign goods will be 
free of duty, but certificates—to accompany 
the goods—ought to be obtained from the 
exhibition office, Karlstrasse 19. 


ForRM OF APPLICATION. 


The undersigned being acquainted with 
the conditions and rules referring to the 
International Medical and Scientific Exhibi- 


tion in Berlin, August, 1890, requests ad- . 


mission for the following exhibits: 
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(b) on tables to be furnished by the Com- 
mittee 





in flat cases ? 
exposed without them ? 
on shelves ? 
the wall surface above 
the table is required 
to the height of? 
(c) on the floor, without case, etc. ? 
(b) as drawings, diagrams, or in narrow 
cases attached to adjoining walls ? 
VALUE for insurance purposes. 
SPECIAL REQUESTS. 
Brier Notes for Catalogue. 














Name, etc. 
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The Bucks County Medical Society. 






The Bucks County Medical Society of 
Pennsylvania had its semi-annual meeting 
May 7,1890. Delegates to the State Medi- 
cal Society were elected as follows: Drs. J. 
H. Krause, Q. L. Adams, A. M. Cooper, 
R. C. Foulke, H. Pursell, J. N. Richards, 
§. H. Wilson and M. B. Dill. Dr. Hiram 
Corson was present and spoke on the man- 
agement of State Hospitals for the Insane. 
The Society adopted the following resolu- 
tions ; 

Resolved, That the Bucks County Medical 
Society recommends that the Superinten- 
dents of Hospitals for the Insane be relieved 
of all duties and responsibilities not strictly 
professional in their character and that all 
non-professional services be devolved upon 
the various boards of trustees, where they 
properly belong ; and further, 

Resolved, That this Society recognizes the 
fact that there are within the ranks of the 
profession many female physicians not in- 
ferior in attainments and ability to their 
‘brethren, and believes that if there is any 
special field in which the knowledge and 
skill of our professional sisters should espe- 
cially be employed, that field will be found 
fo lie among their own sex; and, hence, 

is Society advocates and advises the em- 
ployment of competent women doctors to 
take charge of the wards for female insane 
Mall the asylums of this State. 

Dr. Thomas L. Allen read an essay on 
“Compound Dislocations of the Ankle- 
joint.” The essay was discussed by Drs. A. 
4. Cooper and Joseph B. Walter. Dr. S. 
#. Wilson read an essay on ‘‘ Some Lessons 
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by Dr. Q. L. Adams, Dr. A. M. Cooper 
and Dr. Joseph B. Walter. Dr. H. Pursell 
read an essay on ‘‘ Suppurative Orchitis.’’ 
The president appointed as essayists for No- 
vember, 1890, Dr. Q. L. Adams and Dr. 
A. F. Myers. The next meeting will be 
held at Bristol in August. 


Ohio Medical Society. 


The forty-fifth annual meeting of the 
Ohio State Medical Society will be held at 
Columbus, June 4-6, 1890. 

The following papers are announced : 

Errors of Refraction and Muscular Adjust- 
ment as Causes of Nervous Phenomena ; C. F. 
Clark, Columbus; Cleanliness in Eye Sur- 
gery; B. L. Millikin, Cleveland ; Carcinomata 
Mamme ; their early Diagnosisand Opera- 
tion; Dudley P. Allen, Cleveland; A 
Further Study of Hernia ; A. W. Ridenour, 
Massillon ; Vaginal Extirpation of the Uterus 
for Cancer, with Report of Cases; C. A. 
L. Reed, Cincinnati; Vaginal Hysterec- 
tomy; A. B. Carpenter, Cleveland ; Report 
of one Year’s Work of Intra-Pelvic Surgery 
for the Relief of Inflammatory Diseases ; R. 
B. Hall, Cincinnati; The Etiology and 
Treatment of Pneumonia; S. P. Deahofe, 
Potsdam ; The Surgery of the Knee Joint, 
with the Report of Cases of Excision and 
Erasion; N. P. Dandridge, Cincinnati ; 
Report of a Porro Operation, and The 
more frequent use of Chloroform in Obste- 
trics; J. F. Baldwin, Columbus; The Réle 
of the Microbe; A. R. Smart, Toledo; 
Common Mistakes in Medical Practice ; H 
M. Brown, Hillsboro; Do we take Cold? 
H. D. Hinkley, Oxford; Puerperal Fever ; 
G. H. Colvill, Harrisville; The Treatment 
of Compound, Comminuted Fracture; S. 
L. McCurdy, Dennison; Phlyctenular 
Keratitis; C. W. Tangeman, Cincinnati ; 
The Epidemics of Diphtheria, Scarlet Fever 
and La Grippe, at O. S. and S. O. Home ; 
C. M. Galloway, Xenia; Acne: its Nature 
and Treatment ; W. T. Corlett, Cleveland ; 
The Influenza, as seen in the Country ; W. 
W. Pennell, Fredericktown ; Indications for 
Internal Urethrotomy ; B. Merrill Rickets, 
Cincinnati ; The Treatment of Scalds and 
Burns; A. H. Brundage, Xenia; Cough; 
its Relation to Intra-Nasal Disease; A. B. 
Thrasher, Cincinnati ; A Case of Hematoma 
of the Ovary, following Chronic Catarrhal 
Salpingitis, with Operation and Recovery ;. 








Grippe.’’ The paper was discussed 





R. Harvey Reed, Mansfield ; Exact Dosage 
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in Electricity ; E. F. Wilson, Columbus ; 
A Case of Labor at Full ‘Term, complicated 
by Placenta Previa; R. B. McCall, George- 
town. 

Theannouncement of the meeting has been 
sent to many physicians in the State who 
are not members of the State Society, but 
who are cordially invited to attend the ses- 
sions of the Society and to become members 
this year, in order that they may give the 
Society the benefit of their professional ex- 
perience and receive the benefit of the ex- 
perience of other members. 

From the titles of papers to be presented, 
it will be seen that the meeting promises to 
be both interesting and profitable. Further 
information may be obtained from the 
Secretary, Dr. G. A. Collamore, Toledo, 
Ohio. 


Recovery after a Week of Total 
_ Anuria. 


At the meeting of the Medical Society of 
the Paris Hospitals on the 14th ult., M. 
Féréol related a case of a man who, having 
inherited gout,-had on two occasions, within 
the past two months, had attacks of sup- 
pression of urine lasting twenty-four hours, 
preceded by lumbar pains and hematuria, 
and followed by the emission of clear non- 
albuminous urine and a small calculus. A 
third attack had ‘lasted for eight days, and 
during that week he only passed a few drops 
of urine. Then the anuria ceased abruptly, 
and within twenty-four hours he passed over 
ten quarts of watery urine containing 1.4 
per cent. of urea, or six ounces in the twenty- 
four hours. At the same time he passed a 
uric acid calculus the size of a pea and 
several smaller ones. During the week of 
anuria he had only slight pain in the right 
side, and the bladder wasempty. But there 
had been evidence of uremia, as during the 
last two days there was slowing of pulse to 
52, lowering of temperature (37° C.) in the 
rectum, mydriasis, and a ‘‘ subjective sensa- 
tion of an ammoniacal odor in the urine.’’ 
The treatment consisted in dry cupping to 
the loins, electrical applications night and 
morning, inhalations of fifteen quarts of 
oxygen daily, one quart and a half of milk, 
half a quart of Vichy water, and half a quart 
of an alkaline water and Beaujon’s diuretic 
potion, on the sixth day a bath lasting fifteen 
minutes, on the seventh day a purgative, 
and on the morning of the eighth day five 
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that the suppression was due to there being 
only one functionally active kidney, but 
rather that the passage and impaction of the 
calculus had caused a reflex inhibition of the 
secretion from the uninvolved organ. The 
quantity of urine afterwards evacuated was 
opposed to the first-named hypothesis. Urea 
must have accumulated in the blood, for the 
skin was dry and the bowels confined, ex- 
cept for a watery evacuation following the 
purgative. Sixteen days later the patient 
was in fair health, save for slight lumbar 
pain and the daily passage of uric-acid 
gravel. M. Royet mentioned a case, also 
a gouty subject, eighty years old, in whoma 
large number of calculi lodged in the ureter 
without uremia or anuria; when the calculi 
were passed he had successive attacks of 
anuria, none of which exceeded thirty-six 
hours. M. Hayem thought the case was op- 
posed to the generally accepted view that an 
adult secretes in three days enough urinary 
poison to kill him. Roberts has said that 
myosis is characteristic of uremia from sup- 
pression, not mydriasis, as in M. Féréol’s 
case if the amount of potash had been esti- 
mated in the urine following the anuria, it 
would have been possible to test the opinion 
of Voit, Feltz, and Ritter, who say that the 
toxic quality of urine is proportionate to the 
richness in potash salts. M. Hayem had 
always found a large amount of urea excreted 
after anuria even of short duration.—Zancet, 
March 1, 1890. 





Chemical Vaccination against Yellow 
Fever. 


Drs. Castaneda and Borda, of Bogota, with 
the sanction of the Minister of Public In- 
struction in Colombia, have been engaged 
in some experiments upon animals, with the 
object of discovering whether it is possible, 
by the injection under the skin of urine from 
yellow fever patients, which presumably con- 
tains some chemical substance due to theac- 
tion of a specific microbe, to afford protec- 
tion against the infection of yellow fever. 
They were led to this research from some €x- 
periments upon the ‘ pyocyanic disease” by 
MM. Charrin and Ruffer, which were com- 
municated to the Paris Biological Society 10 
the early part of 1889, and which showed 
that the bacillus pyocyaneus, when intfo- 
duced into the system of rabbits, causes the 
formation of substances which possess the 
property of producing the same physiolog 


cal effects as the bacillus itself, and that 
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these bodies can be detected in the urine ; 
and also in view of a paper by Dr. Carmona, 
of Mexico, upon yellow fever. Observations 
were made with yellow fever urine, both 
sterilized and non-sterilized, and an approxi- 
mate idea was thus formed of the dose which 
ought to be safe for a human being. An 
opportunity for experimenting on a human 
subject was not long in presenting itself. A 
young medical man who was about to settle 
jn practice in Cticuta—a place which, it 
seems, has a very evil reputation asa perfect 
hot-bed of yellow fever—requested that an 
attempt might be made to afford him pro- 
tection by means of ‘‘ chemical vaccination.”’ 
Accordingly, one-third of a minim of steri- 
lized urine from a yellow fever patient dis- 
solved in sixteen minims of distilled water 
was injected into his deltoid ; this was fol- 
lowed by thirst, insomnia, headache, con- 
junctival redness, dilatation of the pupils, 
pain in the arm and subsequently in the legs, 
some erythema about the puncture, but by 
no rise of temperature. On the third day 
the symptoms had all disappeared. A sec- 
ond inoculation was performed with three- 
quarters of a minim of the sterilized urine 
in eight minims of diluted alcohol, the 
thigh being selected for the seat of puncture. 
This was followed by a marked rigor, pain 
in the head and limbs, fever, thirst and de- 
lirium, with jaundice of the skin and con- 
junctive and albuminuria. In three days 
all had passed off. Whether the adventur- 
ous physician will find that his ‘‘ vaccina- 
tion’’ renders him proof against yellow fever 
temains to be seen. —Zancet, March 1, 1890. 

































Pancreatic Hemorrhage. 





An uncommon cause of sudden death has 
recently been recorded by Dr. F. A. Harris, 
of Boston. A working woman, thirty-five 
years old, was found on a doorstep, com- 
eins that she felt very ill; a few hours 

lore she had been at an ‘‘ employment 
ofice,’’ seeking work. ‘The patrolman de- 
tecting a smell of alcohol in her breath 
ems to have considered that she was in- 
toxicated, and had her removed from the 

ep to the station in a patrol wagon. 
Vn arrival she was found to be dead. A 
em examination was made; _ the 





















*ety was well nourished, the brain and 
branes, the heart, the great vessels and 
organs, with the exception of the 
The 








as and lungs, were healthy. 
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right lung was cedematous and there were 
some extravasations into the periphery of 
the lower lobes of both lungs. There was 
hemorrhage into the splenic end of the pan- 
creas; the whole of this third of the organ 
being infiltrated with blood, which was eas- 
ily expressed on section. There was also a 
small amount of blood effused into the sub- 
peritoneal tissue, extending nearly to the 
supra-renal capsule. The whole amount of 
blood was apparently not more than a drachm 
and a half, by estimate. In gross, the pan- 
creas presented otherwise nothing unusual. 
It was not enlarged, nor were there any gross 
appearances of fatty degeneration or abscess 
or embolic infarction. — British Medical 
Journal, March 8, 1890. 


Oil of Birch and Oil of Wintergreen.. 


The American Druggist, March, 1890, 
says that oil of birch and oil of wintergreen 
were reported in August, 1889, by Messrs. 
Trimble and Schroeter to be physically and 
chemically identical, both consisting mainly 
of methyl salicylate with the addition of a: 
hydrocarbon having a formula C,,H,, to- 
gether with small quantities of benzoic acid 
and ethyl alcohol. They also stated that a 
sample of artificial wintergreen oil examined 
by them contained the properties neither of 
the natural oil nor of methyl salicylate. In 
reply to this, Dr. Power reports the exami- 
nation of a number of samples, showing 
that natural wintergreen oil consists of 
methyl salicylate and o.3 per cent. or less. 
of levogyrate terpene; that oil of birch, 
when pure, consists simply of methyl sali- 
cylate, and is inactive towards polarized 
light; and that neither contains benzoic 
acid nor, so far as he has been able to sat- 
isfy himself, any ethylic alcohol. In the 
January number of the 4m. Jour. of Pharm., 
Messrs. Trimble and Schroeter defend their 
position and combat some of these state- 
ments. 


Death after Administration of 
Chloroform. 


A traveler, Caleb Henry Jones, while 
undergoing an operation for some skin dis- 
ease at Swansea, died suddenly during the 
administration of a mixture of alcoholic 
chloroform and ether.—Zancet, April 5, 
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NEWS. 

—Typhus fever is reported to be epidemic 
in San Luis Potosi, Mexico. 

—The American Surgical Association held 
its annual session in Washington, D. C., last 
week. 

—The Association of American Physi- 
cians held its fifth annual session in Wash- 
ington, D. C.,-last week. 

—The Treasurer of the Rush Monument 
Committee reports that so far the sum of 
$1,325.19 has been raised. 

—Dr. Edward C. Fletcher, of Plymouth, 
Penna., died May 13, of consumption, at 
the age of forty-seven years. 

—The bill to regulate medical practice 
in Maryland, which passed the Legislature, 
has been vetoed by the Governor. 

—The Department of Health in Chicago 
has been notified of two pronounced cases 
of leprosy in the Chinese colony in that 
city. 

—According to the Maryland Medical 
Journal, St. Louis is to have a new medical 
school, called the Marion-Sims Medical 
College. 

—The North Carolina State Medical So- 
ciety will hold its thirty-seventh annual 
meeting at Oxford, N. C., May 27, 28 and 
29, 1890. 

—Five milk dealers, a restaurant keeper 
and a grocer were held recently to answer at 
court the charge of exposing for sale and 
dealing in impure and adulterated milk. 

—The one hundred and twenty-fourth an- 
nual meeting of the Medical Society of New 
Jersey will be held at the Health House, 
Schooley’s Mountain, N. J., June ro and 11, 
1890. 

—At the meeting of the Medical Society 
of the State of California, held in Los 
Angeles in April, it was determined to invite 
the American Medical Association to meet 
next year in San Francisco. 

—Dr. A. C. Hawley, of Eaton, Ohio, shot 
himself in his office, May 11. A letter be- 
side him said that he had taken a quantity 
of morphine. Dr. Hawley was about thirty- 
two years old, and was graduated from the 
Miami Medical College in 1887. 

—Dr. Walter A. Reid, a ‘‘ magnetic ’”’ 
physician, was sentenced May 16, in the 
United States Court at Grand Rapids, Mich- 
igan, to one year’s imprisonment in the 
House of Correction. He was convicted of 
using the mails for fraudulent purposes. 

—A Dental Outpatients’ Department in 


News. 
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was opened April 21. The new instity. 
tion. is under the direction of Dr. Juliug 
Scheff, and is the first step towards the 
establishment of a fully-equipped school of 
dentistry in the Austrian capital. 

—The following changes have been made 
in the Faculty of the Medico-Chirurgical 
College: Dr. J. M. Anders has been trans. 
ferred from Diseases of Children to Clinical 
Medicine ; Dr. Ernest La Place has been 
made Professor of Pathology and Clinical 
Surgery ; Dr. Samuel Wolfe has been made 
Professor of Physiology. 

—The German Minister, Count Arco- 
Valley, announces to the Medical Press 
that he has written to Berlin to have the 
time for the reception of entries for the 
International Medical Exposition, in con- 
nection with the Medical Congress, extended 
so that those coming from the United States 
may be received after May 15. 

—Dr. Antonio Parchini-Bonfanti, Direc- 
tor of the Rossi Casa di Salute at Milan, died 





recently. He gave much attention to jj M@08TS OF c 
hypnotism at a time when such studies were New York P 
held in great contempt, and published an jg "SIGN cor 


interesting work on the subject. He was 
offered the Chair of Forensic Medicine in 
the University of Pavia, but declined the 
honor. 

The next State Legislature of Illinois 
will probably provide for an additional 
asylum for the insane, and the homeop- 
athists propose to try to have it put in 
charge of their school of medicine. To 
this end they will unite in an effort to secure 





the nomination of general State officers and ie 
members of the Legislature pledged to give BACK 
them what they want. | 

—The Detroit Journal is authority for the of 


statement that a portion of the lungs of 
President Garfield were taken at the time of 
the autopsy and cut up and distributed 
among microscopists. Upon being intet- 
viewed as to the foundation for the state 
ments, the Journal states that it knows of 
persons in Detroit who have such portions 
in their possession. ; 
—Local committees of women in all the 
large Eastern cities are actively engaged ia 
endeavoring to secure contributions 
money for the purpose of founding a medical. 
school in connection with the Johns Hop 
kins University, of Baltimore, Md, # 
which women may study medicine as Wet 
asthe men. It is expected that all thecom 
mittees will turn in at least $100,000 97” 








































connection with the University of Vienna 





June 1. 








